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GUEST EDITORIAL 


Re A Program for a Continuing Postgraduate Medical Education 


S| eee quality of medical care in a community depends upon the extent to which its 

physicians “keep up” with medical progress. In other words it depends on the 
value placed by local physicians on a continuing medical education. Comparatively 
few physicians practice medicine as a “trade” or merely as a method of making a living. 
Even if they do not feel themselves qualified to push forward the frontiers of discov- 
ery, they are eager to learn from others new methods which they can put into practice 
Be for the benefit of their patients. When this thirst for knowledge ceases, the physician 
has one foot in the grave. 

At the risk of oversimplyfying the problem, the following generalizations may be 
made. 

1. Good medical care depends on good physicians. 

2. Good physicians tend to settle in a community where good hospital facilities 
a are accessible. 

3. Hospital internes tend to settle in the neighborhood of their hospitals. 

4. Good internes are attracted to hospitals where they can get a good education. 

It follows, therefore, that the touchstone for high quality of medical care in a com- 
munity is high quality interneships in its local hospitals. 

Dr. Frank H. Lahey recently said that young physicians seeking hospital appoint- 
ment rate available opportunities in the following order. First is variety of clinical 
material. Second is the opportunity for advancement (toward specialty board examin- 
ations for example) and last is the financial reward. 

In setting up a teaching program in a hospital which has not previously embarked 
on such an undertaking, it is comforting to réalize that the same clinical conferences, 
ward rounds, and other exercises which are produced for the education of the internes 
are found to be most attractive to the staff members as well. Medical education by the 
case method is peculiarly a give and take proposition. The young men come fresh 
from medical school with enthusiasm for this or that new method of investigation. 
Older staff members can learn from them and in exchange their enthusiasms can be 
tempered by the wisdom and experience of the older generation. 


Community hospitals are increasingly becoming the medical education centers in 
which are centered the most consuming interests of the profession and it is hoped that 
the development of hospital and health center programs with the help of the Hill-Burton 
Bill funds will carry with it a sound educational program without which the system 
will not be satisfactory. Without losing their autonomy, small hospitals may take 
their place in affiliation with larger institutions to the advantage of both. For many 
years, services of pathologists and roentgenologists have been extended to small hos- 
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pitals which cculd not afford full time services in these specialties. We have seen these 
specialists team up with local physicians to conduct tumor clinics and clinical path- 
clogical conferences in the local hospitals. 

The question may be asked, why could not visiting teachers be brought in the clinical 
branches as well as in the more technical fields of pathology and roentgenology. This 
can be done provided the surgeon or other specialist who comes from the outside comes 
as a teacher and neither in spirit nor in practice enters into competition with the local 
profession. He should not seek to augment his salary in any way by consultation fees. 
It is safe to say that local hospital staffs would welcome the opportunity of participat- 
ing in regular clinical exercises conducted by representatives of neighboring medical 
school faculties. 


If the staff of the local hospital has one or more members who are certified by one 
of the specialty boards, it should be possible even in a hospital of 35 to 50 beds to 
provide an intern service on rotation with one of the metropolitan hospitals. Such a 
system, however, will work only if a stout educational program goes along with it. 
The intern must not be regarded as a mere convenience. ‘The whole staff must realize 
that this is for him an important educational opportunity. 


Physicians are engaged every day in the teaching profession. They teach their pa- 
tients how to get along comfortably without calling unnecessarily for a physician. They 
are constantly teaching the younger members of the profession. They are also constant- 
ly teaching themselves. Continuing postgraduate medical education is the touchstone of 
good medical care. 

JAMES RAGLAN MILLER, M.D. 


Epiror’s Nore: Dr. Miller is a recently elected Trustee of the American Medical Association 
and is the retiring president of the New England Surgical Society. He has taken a leading part 
in improving maternal welfare in Connecticut and in hospital management and medical education. 


Floral Eponym (43) 
Dodonaea 
REMBERT DODOENS, 1518-1585 


ODOENS, Dutch physician and naturalist, was born at Leyden. He studied belles- 

lettres, languages, mathematics, medicine and botany at the principal universities 

of Germany, France and Italy. He was the professor of medicine at Leyden and was 

the physician to Maximillian II and his son Rudolph II. Dodoens was considered a 

wise physician and a distinguished botanist. His chief book was a huge history of 
plants with 1303 wood cuts. 

Dodonaea is a genus of fifty species of tropical, chiefly Australian, shrubs and trees 
of the family Sapindaceae. These bushes usually have a sticky foliage, and are not 
uncommon in sub-tropical gardens in Florida and California. In Australia they are 
sometimes called hop-bush. 
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A PLAN FOR IMPROVING HOSPITAL TREATMENT OF 


PSYCHIATRIC PATIENTS* 


Percy G. HAMLIN, M.D., 


Santa Barbara, California. 





The better care of mental patients resolves itself 
readily into the consideration of three groups of 
agencies. First, we may consider the complex of 
functions that can be designated legal-political. 
This is concerned with laws governing the hand- 
ling of legal phases of the care of mental disease and 
the molding of public opinion. It aims to produce 
pressures upon and to solicit the interest of legis- 
latures, governors, and other elected and appointed 
officers of government charged with the responsibili- 
ty of levying and expending public funds, and with 
The attain- 
ment of these aims is best effected by working 


writing and administering the laws. 


through the machinery of mental hygiene and other 
philanthropic and educational groups interested in 
the care of the mentally ill. 

Our second consideration is attracted to a group 
of functions which may be called socio-economic 
and which at some points dovetail with and over- 
lap the first. It concerns the training of social work- 
ers and psychiatric social workers. It has to do 
with initiating and maintaining constant and re- 
curring efforts through various instrumentalities, 
governmental, sociological, political, philanthropic. 
It touches the protection of vulnerable groups against 
exploitation, the prevention of child labor, protec- 
tion against disease, against ignorance, against illit- 
eracy, against mental and moral contamination. All 
of these things have a direct bearing upon the inci- 
dence and the handling of mental disease. 

The third great consideration, and the one with 
which this essay is directly concerned, is the hos- 
pital care of the mental patient. This is the most 
immediate and important undertaking and the other 
two stand in relationship of subsidiary agencies to 
it. If a graphic chart of the handling of the prob- 
lem of mental disease were prepared, the other de- 
partments and services would stem from it as the 
various echelons of an army command stem from the 
Chief of Staff. 

It is the belief of this writer that as Public Health 
is preeminently a governmental (Federal, state or 





*This paper has been released from the Modern Hos- 
pital Essay Contest, and will subsequently be republished 
in Modern Hospital. 





municipal) function, so, too, is the prevention and 
care of mental illness. ‘There is a definite place and 
a real need for the privately owned and non-profit 
association type of mental hospitals. Many of these 
have rendered in the past and still continue to supply 
essential service. In many states they are, and in 
all they should be, under state inspection and licen- 
sure. It is, however, to the public mental hospital, 
state or Federal, of from 1,000 to 4,000 beds that 
the ideas and ideals of this essay are intended to ap- 
ply. The writer believes very earnestly after exper- 
ience as a military psychiatrist for the past four and 
one-half years, that the National Government, as 
well as the several state governments, is or should be 
vitally interested in the problem of mental health. 
Its maintenance should be a joint responsibility 
shared financially and otherwise by the state and 
Federal governments. 

A plan for better hospital care of mental patients 
involves, in my concept, six definite subdivisions 
which I have listed in detail. This scheme is pre- 
sented with the full knowledge that no scheme ought 
to be too rigid. It merely represents the broad out- 
line, the facade of the structure which is to be com- 
mitted to the architect’s detailed plan only after due 
and careful deliberation. Schematically, then, I list 
these subdivisions in the order of their importance, 
as it appeals to me: 

a. The selection of the medical psychiatric 
staff. 

b. The geographical location of the hospital 
and the construction of buildings. 

c. The training of nurses. 

d. The selection and training of nursing at- 
tendants. 

e. The techniques of treatment and the organi- 
zation of clinical teaching for medical stu- 
dents, student nurses, graduate nurses, nurs- 
ing attendants and psychiatric social work- 
ers. 

f. The organization of research in neurophys- 
iology, electroencephalography, neuropath- 

ology and sociology. 

In respect to the selection of the psychiatric staff 
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which, as indicated, is of the first importance, I 
take a broad view. If the history of psychiatry 
teaches us anything at all, it teaches us that the 
greatest of its exemplars have been conditioned for 
their work by early association. It is undoubtedly 
more than coincidence that Pinel was the son of a 
physician, that J. M. Galt was the son and grandson 
of a physician, that the famous Quaker family, the 
Tukes, claimed three generations of mental hospital 
men and two generations of psychiatrists, that the 
famous Grosses were father and son, and that the 
medical Mayos have already produced three gen- 
erations of surgeons. We would not be on scientific 
ground, perhaps, to attribute this to heredity, but 
to attribute much of it to early conditioning is valid 
enough. 

How, then, to find and train men who have the 
mental and spiritual qualities of Pinel, the Tukes, 
Haslam, Benjamin Rush, John Conolly, the Galts, 
Prichard, Esquirol, Pliny Earle, Kirkbride, Isaac 
Ray, Greisinger, Kraepelin, Bleuler, Rorschach, 
Kretschmer, Adolf Meyer, William A. White? 

We need not leave to chance the finding and train- 
ing of such men. Psychiatry more than medicine in 
general is a profession, or ought to be, to which men, 
to use an old-fashioned ecclesiastical expression, are 
called. This essay is the exposition of a plan and it 
is within the scope of our planning to attempt to 
find the type and produce the conditioning factors 
and training that give us such men, trained not only 
in the intellectual equipment of psychiatry, but se- 
lected and conditioned for its esprit. 

My plan looks to introducing into the schools at 
the point where the pupil first makes contact with 
the subject of civics, some instruction in the history 
of psychiatry and in the biographies of its heroes. 
The more elementary the school, the more elemen- 
tary the instruction, increasing pari passu in high 
school and academic college. My purpose would 
not be to add additional courses to already over- 
burdened curricula, but to replace some of the scho- 
lastic lumber now scattered through the courses and 
substitute these subjects in their place. If public 
health and dental hygiene are taught, as they very 
properly are, in the elementary and_ secondary 
schools, then mental hygiene which should embrace 
the history of psychiatry, should be indoctrinated. 

An essential feature of this plan would embrace 
the founding and financing of scholarships in med- 
ical schools and in academic (pre-medical) branch- 
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es for young men and women, who in the upp 

forms of secondary schools and colleges, had mani 

fested by their scholastic record an interest in ani 
knowledge of the history of psychiatry and the live- 
of its exponents. In return for the financing of thei: 
studies, these young men and women would as 
sume an obligation to work in public mental hos 
pitals for a definite period. Such scholarship- 
could be financed by philanthropic individuals or 
societies, by funds of Federal, state, or other poli- 
tical subdivisions, in whole or in part. 

The candidates for these scholarships should |x 
selected on the basis of competitive examination; 
similar to those held for various types of scholar- 
ships or for entrance to the several Government 
academies. The added stipulation, in addition to 
generally high educational qualifications, should 
be a searching examination of their knowledge of 
and sympathy for the cultural (not technical) field 
of psychiatry. 

To controvert a possible objection that such a 
scheme of obtaining psychiatrists is but wild fancy, 
I should like to present evidence from a great psy- 
chiatrist. Henry Maudsley said, “.... The example 
of the Jesuits who alone among educators seemed to 
have aimed te adopt especially a system of train- 
ing to the special qualities of the individual charac- 
ter, proves at any rate how much can be done to 
mould a human being, to feel, think and believe in 
a particular way, and to find the happiness of his 
life in its automatic exercise. In the mental organ- 
ism we have really a plastic machinery which if 
taken in hand sufficiently early may be manufac- 
tured to almost any desired pattern of feeling and 
belief.... ” 

It is not meant, of course, to convey the impres- 
sion that all psychiatrists would be selected and 
trained as suggested above. On the other hand, it 
is believed that a considerable nucleus of those wh« 
will man our public hospitals could be so obtained. 
West Point produces only a fraction of the officers 
who lead our Army and Annapolis a fraction of 
those that man our Navy, but the two Academies 
produce the leaven that leaveneth the whole lump. 

Many men in the normal course of events will 
become interested in psychiatry after they enter 
medical school or even during their interne days. 
But what we must work to prevent is the practice, 
so prevalent in the past, of regarding a position on 
the staff of a state mental hospital, a final refuge 
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for the professional misfit, for men who have 
reached for the grapes of medicine and surgery, only 
to fail to attain them, or to have them turn sour in 
their grasp. It is not meant to imply that some, per- 
haps many, men do not find themselves and their 
work in psychiatry after distress and disillusion- 
ment in other fields of medicine. It is my belief 
that many do so and that they contribute much to 
the welfare of their patients. But in casting a plan 
for the better care of mental patients, we cannot 
leave to chance the selection of the keystone of the 
personnel arch. 

How many psychiatrists could be obtained and 
This, of 


course, is a matter of some speculation, but it is pos- 


trained by such a method as outlined? 


sible to give an estimate. 

In one state with which I am familiar, there is a 
population of between 2,500,000 and 3,000,000 peo- 
ple. It has a mental hospital population (including 
two colonies for epileptics and feeble minded) of 
upproximately 10,000 patients. This State is polit- 
ically subdivided into exactly 100 counties. It has 
two State-supported Class A medical schools which 
graduate each year, approximately ninety M.D.’s 
each, or a total of 180. My plan would contemplate 
that each county would nominate a qualified can- 
didate whose residence was in the county, every four 
vears, thus giving twenty-five students entering and 
twenty-five graduating each year from the State as 
a whole. Each graduate would be required to serve 
five vears in a mental hospital, to be selected by the 
Commissioner of Hospitals, after the completion of 
one vear or eighteen months’ general internship. 
During this five years’ service, he should receive 
adequate instruction to constitute preparation for 
certification by the American Board of Neurology 
and Psychiatry. The obligation to serve the five 
years would be legally and morally binding in re- 
turn for the education received. The parallel of 
West Point and Annapolis is applicable, too, in this 
respect. 

Thus, this State would have a yearly increment 
of twenty-five well selected and adequately trained 
doctors to care for its mentally ill. Obviously this 
would not provide enough psychiatrists to imme- 
diately care for this State’s needs, as a satisfactory 
ratio would require a total of 285 doctors of medi- 
cine, but the supply thus furnished would gradually 
accumulate during the five year period and auto- 
matically continue. 
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What is particularly emphasized is that these 
men and women will have been selected not only for 
their medical qualifications, which will meet the 
high standards now in vogue, but also particularly 
for psychiatry. An additional stipulation might well 
be that, on their graduation with the degree M.D., 
they present to the medical faculty an acceptable 
thesis on some aspect of psychiatry or a closely al- 
lied topic. 

The selection of the other necessary members of 
the psychiatric staff should be left to the operation 
of an examining system based on intellectual, pro- 
fessional, and character qualifications. The latter 
category should entail much more than perfunctory 
examination. Properly checked and authenticated 
biographical data should be required of everyone 
holding a position of responsibility on the psychiat- 
ric staff. Any experienced mental hospital superin- 
tendent knows that this is unequivocally demanded. 
Needless to say, the Medical Superintendent him- 
self should be selected purely on the basis of pro- 
fessional and character qualifications and by means 
of oral and written examination. Never should the 
office of Medical Superintendent of a mental hos- 
pital be the reward or payment of a political obli- 
gation. Almost a hundred years ago, at one of the 
early meetings of the Association of Medical Super- 
intendents of Hospitals for the Insane (now the 
American Psychiatric Association), this practice 
was discussed and condemned. 

The ratio of psychiatrists to patients in a particu- 
lar institution should remain an elastic factor adapt- 
able to the needs of the particular institution, but 
always maintained above the level of an irreducible 
minimum. The ratios set forth by the Central Neu- 
ropsychiatric Hospital Association, as outlined in 
the May, 1945, number of Modern Hospital, seem 
particularly appropriate, especially those designated 
for Class B institutions. Not only is this true of 
psychiatrists, but it holds for the other categories 
as well, resident physicians, nurses of various grades, 


attendants, 


occupational therapists, recreational 


therapists and physical therapists. It must be re- 
called, however, that these are but the outlines of a 
master plan, which is to be modified in appropriate 
circumstances. They are not to be considered an end 
in themselves. Just as bricks and mortar do not 
constitute a hospital, neither does the appearance of 


a certain number of the various categories of person- 


nel on the tables of organization guarantee adequate 
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treatment of the patient. The quality of that person- 
nel is infinitely more important than what is, at the 
moment, considered the proper ratio of staff to pa- 
tients. 

The'next subdivision of my plan deals primarily 
with the geographical location of the hospital, and 
secondarily with the type of construction. 

- With all the death, mutilation, physical suffering 
and heartache that this hideous War has brought, 
there has emerged also some balm and healing. One 
of the blessings that has risen cut of the chaos is the 
aeroplane ambulance. Thousands upon thousands 
of sick, wounded and mentally sick have been flown 
across thousands of land and sea miles, over strange 
seas and foreign shores to be deposited within a 
matter of hours in general hospitals in the United 
States. I have repeatedly seen men showing ex- 


plosive psychotic reactions, who were given a few 
electro-shock treatments in hospitals in North Af- 
rica, and who were deposited in a general hospital 
in the United States not more than forty-eight hours 


later. 

This means that for all practical purposes by 
means of the aeroplane ambulance, we have con- 
quered time and annihilated space in the handling 
of the sick and wounded, and this includes, of course, 
the mentally sick. During the war, air evacuation 
has meant the saving of many lives in surgical and 
acute medical cases. During peace, it should mean 
the same and, in addition, it should mean that when 
certain types of hospital care and diagnostic work 
are needed, the patient can move upon the hospital 
from any point within a few hours. 

The implication is that the geographical isola- 
tion of the mental hospital is no longer necessary. 
This geographical isolation has carried with it intel- 
lectual and spiritual isolation and these have been 
the curse of the mental hospital and the doom of the 
mental patient. 

There is no state in the Union in which a patient 
cannot be transferred across its greatest diameter 
from border to border by aeroplane ambulance with- 
in a few hours. Where roads are good and the dis- 
tance not over 150 or 200 miles, travel by automobile, 
of course, would suffice. Texas, the state of greatest 
extent of any in the Union, can be crossed from one 
extremity to the other by an aeroplane flying at con- 
ventional speed in from five to six hours. There is 
hardly a place in the United States where an air- 
port cannot be found within the compass of from 
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two to three counties; and many more airports will 
be built upon the War’s completion. 

The geographical isolation of the mental hospi 
tals in the past would not of itself have been th 
great curse it has unless it had, of necessity, carried 
with it more serious intellectual and spiritual isola- 
tion. Just how great the latter was may be surmised 
from the caustic words of S. Weir Mitchell in an ad- 
dress to the American Medico-Psychological Asso- 
ciation in 1894. “.... You were the first of the spe- 
cialists and you have never come back into line. 
It is easy to see how this came about. You soon 
began to live apart and you still do so. Your hos- 
pitals are not our hospitals; your ways are not our 
You live out of the reach of critical shot; 
you are not preceded or followed in your ward work 
by clever rivals or watched by able residents fresh 
with the learning of the schools. . . .” 

Many of us who have worked in state mental hos- 
pitals have encountered this sort of thing. Remote 
from the intellectual exchange with energetic col- 
leagues and alert rivals which generates professional 
acumen, some hospital heads and assistant physi- 
became little Caesars in their institutions. 
Some strutted their learning before hayseed juries 
and circuit riding judges while the poor wretches 
whose fate hung on their precarious estimate of men- 
spellbound 
while these “experts” expounded oracularly on the 
medico-legal implications of mental disease. Under 
such circumstances, the scales of justice were indeed 
held in the hands of a woman blindfold. 

It is assuredly true that an exceptional man may 
thrive and live a life of professional accomplish- 
ment in geographical isolation. Such a man was 
Sir James McKenzie; Crawford Long was another; 
but the average tends to wilt professionally when 
cut off from intimate contact with his professional 
brothers. This is particularly true if he deals in a 
specialty so essentially chronic as mental illness. 
Though Pinel came from the great University at 
Toulouse, it is doubtful, had he not gone to Paris 
and to the Salpetriere and Bicetre hospitals there, 
that his name would have come down to us clad in 
the adoration given to those who selflessly serve 
their fellow man. 

If this crippling intellectual isolation is due, as I 
believe it to be, largely to geographical isolation, 
then the remedy becomes obvious. It is to locate 
most, if not all, of our public mental hospitals close 


ways. 


cians 


tal responsibility listened miserably 
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to medical centers. Specifically, I would locate such 
hospitals on a perimeter extending twenty to thirty 
miles from the center of such cities in that state that 
had medical schools or were medical centers, or 
both, preferably near the University medical school 
cities. Patients would move upon the hospital from 
the rest of the state by aeroplane ambulance, or by 
automobile, as circumstances determine. 

It is not planned, however, to uproot or abandon 
hospitals recently built and established at more re- 
mote points, but there would be no new building in 
the remote sections. It seems that the useful life of 
these buildings does not exceed fifty years and is 
frequently much less. A gradual process of transfer 
and replacement can be carried on at the center with 
gradual abandonment of the remote locations. 

Outpatient, regional psychiatric clinics, should be 
placed at strategic points in properly selected com- 
munities throughout the state. The functions of these 
clinics, which would be manned by psychiatrists and 
social workers, would be to follow up discharged 
cases from the mental hospitals, to screen patients 
for the reception hospitals and the center hospital, 
and to act as psychiatric consultants to the local 
courts. One or two beds, or a small ward for tem- 
porary psychiatric observation, could be maintained 
in the local general hospital to permit these psychi- 
atrists (manning the outpatient clinics) to have 
their patients under observation, if necessary, pend- 
ing diagnosis and transfer to the center hospital. 

As there will undoubtedly be opposition to such a 
plan, some of it based on selfish local political 
grounds, it is well to examine the reasons for the 
original location of mental hospitals in remote areas. 
The chief reason, aside from improper political con- 
siderations, was accessibility to public travel facili- 
ties—common carriers. For instance, many states 
have an Eastern State Hospital in the eastern sec- 
tion of the state, a Western State Hospital in the 
western section and so forth. Patients from certain 
designated counties in the eastern part of the state 
are sent to the Eastern State Hospital, those from 
the western part of the state to the Western State 
Hospital, and so forth. 

With the advent of the aerial ambulance, the prob- 
lem of accessibility no longer exists. 

Formerly, it was considered desirable to have pa- 
tients ‘‘put away” out of sight, but this is no longer 


our attitude. We are becoming more and more in- 
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terested in the implications of mental functioning, 
normal and abnormal. 

The only remaining objection likely to be raised, 
will be based on economic grounds, but the economic 
loss to a few merchants near the hospital will be so 
trivial that it can be almost summarily dismissed. 
Nowadays, the purchasing for these institutions is 
usually done through a central bureau or purchasing 
agency, usually located in the state capital. The 
amount of local purchasing done by the State is 
usually quite small and the patients themselves usu- 
ally spend but little. 

The present system of diagnostic and reception 
mental hespitals usually located in opposite ends 
of the state can be continued either as feeders to or 
an integral part of the larger hospitals contemplated 
in my plan. As now constituted, these hospitals usu- 
ally carry 200 to 250 inpatients which, of course, is 
a small part of the total case load of mental patients 
in the state. 

It is hardly the part of wisdom, however, as at 
present contemplated, to group all research and spe- 
cial diagnostic facilities in these reception hospi- 
tals. The plan to do this was based on the assump- 
tion that precise and satisfactory separation of acute 
from chronic and recoverable from non-recoverable 
mental cases can be made. This cannot be done. 
Every experienced mental hospital physician has had 
the experience of having some patient whom he had 
considered hopeless make what appeared to be a 
miraculous recovery, while, on the other hand, other 
patients in whom he anticipated a benign course, 
travelled the road to chronicity and deterioration. 
For this reason, it is my contention that all patients 
should be within the orbit of our research facilities 
and instruments of precision in diagnosis and treat- 
ment. Especially should there be available to all 
patients, on our hypotheticated perimeter 20 to 30 
miles from the medical school, whether they be sup- 
posedly acute or chronic, curable or incurable, fa- 
cilities for research and investigation in neurophys- 
iology and into the condition of the autonomic ner- 
vous system, in electro-encephalography, in pneumo- 
encephalography, and in neurosurgery and neuro- 
pathology. 

As the initiation of such investigations and pro- 
cedures entails high cost in the installation of equip- 
ment and the employment of personnel, 
nomical utilization of these agencies is 


the eco- 
best ac- 


complished by moving the patients into positions of 
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accessibility to these facilities which should normally 
be grouped in and about the medical school. 

The implications of this arrangement are imme- 
diately, obvious. All of the research, consultant, and 
teaching facilities of the medical school and its 
laboratories are made available to mental hospital 
patients. In return, the mental hospital furnishes 
the greatest, up to now untapped, source of clinical 
material for the teaching of students in the country, 
some 700,000 beds in the United States. 

Of course, the mere geographical location of the 
hospital on the perimeter twenty to thirty miles from 
the medical school, of itself means nothing. There 
must be actual contact and interplay between the 
two. Both are the creatures of the State and the 
state can see to it that the working relationship is 
established and maintained. 

Proper construction of buildings is well under- 
stood. Qualified experts in the field of planning 
these structures are extremely competent and readily 
available. It is interesting to comment that much 
thought has been given to this, since the earliest 
inception of the American Psychiatric Association 
(then the Association of Medical Superintendents 
of Hospitals for the Insane) and Dr. Kirkbride, 
one of the “Original Thirteen”, is remembered par- 
ticularly for his skill in planning. A type of build- 
ing still extant bears his name. D. Hack Tuke’s 
Dictionary of Psychological Medicine, published in 
1892, gives detailed notes on the structure of build- 
ings with the principles involved and sketches il- 
lustrating types. Modern modifications of these 
plans are easily identified. 

The grouping of buildings has also been made 
the matter of considerable study. It is desirable to 
separate newly admitted patients from those longer 
hospitalized, to separate those under active treat- 
ment from those under less active treatment, to sepa- 
rate the noisy from the sedate, the belligerent from 
the gentle. These matters are not too difficult. Some 
cases, of course, can be returned to their own homes 
or to suitable communities for boarding out as in 
the Gheel idea. Home care in selected cases has 
been tried with considerable success in some states, 
notably Maryland. 

An essential function of the mental hospitals in 
furthering better care of its patients, is the train- 
ing of nurses. The War has demonstrated the de- 
sirability, even the necessity, of a knowledge of the 
handling of psychiatric disorders in the training of 


VirGINIA MEDICAL MONTHLY 





[ October 





every nurse. My own belief is that for undergradu- 
ate students, six months on an affiliated basis is 
probably a desirable goal. Graduate nurses can b« 
given a year’s training with a certificate upon com- 
pletion. The utilization of the so-called audio-vis- 
ual aids offers a splendid opportunity. Registers 
of psychological teaching films are maintained by 
various agencies, notably Pennsylvania State Col- 
lege, for this purpose. This method of teaching is 
very effective and conserves the time and energy of 
the teaching staff. It can be utilized effectively in 
teaching doctors, nurses and nursing attendants. 

It is well to recall that modern nursing probably 
had its origin in a mental hospital. Florence Night- 
ingale, in 1849, received her original training at 
Kaiserwerth, Prussia, from Pastor Theodore Flied- 
ner, who conducted there a hospital for female lun- 
atics. 

The psychiatric training of the nurse should em- 
brace work with the various categories of psycho- 
genic and psychosomatic illness. It should include 
the handling of major and minor psychoses (psy- 
choneuroses), the epilepsies, hysteria, and various 
borderland states. It should also include observation 
of the techniques of treatment, such as insulin and 
electroshock therapy, hydrotherapy, and occupation- 
al therapy, as well as a knowledge of diagnostic pro- 
cedures like pneumo-encephalography and electro- 
encephalography. 

No experienced mental hospital physician will 
question the right to a real place on the hospital 
staff of the nursing attendant. Many a mentally ill 
person has owed his or her recovery to the kindness, 
the devotion, the encouragement, the psychotherapy, 
administered by one of these workers. All too often 
they have been made to feel that they were tolerated 
rather than welcomed. Frequently, they have been 
treated with unpleasant discrimination, social snob- 
bery and even downright rudeness by the families of 
the physicians, whose patients they were helping 
to get well. This attitude is difficult to understand 
—difficult to tolerate. Such workers should be con- 
sidered welcome and useful members of the team 
which is trying to help people who desperately need 
that help. 

D. Hack Tuke’s Dictionary of Psychological 
Medicine says, ‘Dr. Browne at the Crichton Institu- 
tion, Dumfries (Scotland) in 1854, made the first 
attempt to educate the attendants upon the insane by 
a course of thirty lectures to his staff. He strove to 
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get for his patients the ideal nurse and in this, as in 
o.her matters, he anticipated many of the best ideas 
of the present day but the leadership went over to 
tlie general hospitals when Florence Nightingale 
took into them the good things which she found in 
the sisterhood system by which Fliedner put into 
practice the main ideas then adopted by the leading 
alienists.” 

Utilization of audio-visual aids and of silent 
films can be made with great effectiveness and 
maximum use of available time in the training of 
this type of hospital personnel and the indoctrina- 
tion of these workers by these and other appropriate 
training methods will result in a much higher stand- 
ard of care for hospital mental patients. Such train- 
ing must be systematically scheduled and carried out 
and should lead to a certificate of registration which 
should be renewable yearly by the hospital, with- 
out fee, upon satisfactory evidence of continued good 
character. 

Provision must be made in the properly organized 
mental hospital for the investigation and utilization 
of new and authentic techniques of treatment. Such 
procedures as electro-shock, insulin therapy, pyre- 
totherapy and malarial therapy are to be actively, 
not perfunctorily, utilized within their 
spheres. The necessary facilities for occupational 


proper 


therapy, physical therapy and recreational therapy 
must be furnished and systematically pursued. The 
value of music in calming the emotional storms of 
the mentally ill was well recognized by the psychi- 
atrists of a century ago. A real interest in this form 
of healing should be revived in our modern hospitals, 

The organization of the teaching of medical stu- 
dents, residents in psychiatry, student and graduate 
nurses, as well as psychiatric social service workers, 
must be organized jointly between the medical 
school and the hospital. This teaching can be ac- 
complished by clinical lectures and demonstration 
of patients to groups of students, and by the assign- 
ment to individual students of patients for work-up. 
Audio-visual aids, again, can be utilized and obser- 
vation in laboratories and treatment rooms is essen- 
tial. Once more it is emphasized that the 700,000 
mental hospital patients in the United States rep- 
resents at present our greatest untapped source of 
clinical material. 

The final subdivision of my plan for improving 
the hospital care of psychiatric patients has to do 
with the organization of research in neurophysiology, 
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electro-encephalography, neuropathology and sociol- 
ogy. This serves to emphasize sharply the desirabili- 
ty, even the necessity for close proximity and phys- 
ical contact between the medical school and its 
faculty and the mental hospital. The incidence of 
emotional illness, psychosomatic, psychotic and bor- 
derland states, revealed by the War and the draft 
brings into bold relief the urgent desirability of in- 
creasing our knowledge, particularly of the role of 
the autonomic nervous system. So, too, does the 
Stanley Cobb, W. B. Cannon, Alvarez, 
Smithwick and White. Every military psychiatrist 
and most medical officers have seen numerous and 
dramatic manifestations of autonomic nervous sys- 


writing of 


tem dysfunction in soldiers in training and in com- 
bat. 

Research in bacteriology a generaticn or two ago 
conquered many infectious diseases. Many doctors 
now living have never seen a case of typhoid fever, 
diphtheria is relatively rare, tetanus has been all but 
totally eliminated. It is not too much to hope that 
research in neuro-physiology, neuropathology and 
electro-encephalography will deprive the psychia- 
trist of the future of the opportunity for treating 
much of the mental illness which he now sees pro- 
fessionally. How infinitely more fruitful for good 
and economical of human life and even of material 
wealth, ultimately, will such a program be than the 
raising of buildings of brick and stone for the cus- 
todial care of the psychotic and the otherwise men- 
tally crippled. The War is bringing in its wake 
many cases of emotional and not a few of mental 
illness. It will be a greater tragedy than it now is 
if these are to be treated by the multiplication of 
buildings and the encouragement of pension neurosis 
rather than by research and real treatment. 

The electro-encephalograph is opening up new 
orientations to the nature of some psychotic states 
and behavior manifestations, as well as to the epi- 
lepsies. Abnormal manifestations of the electrical 
activity of the brain have already been demonstrated 
in certain schizophrenics, in chorea, in behavior ab- 
normalities, as well as in the epilepsies; and the 
frontiers have barely been crossed. The aim of our 
research and our laboratory work is, then, two fold 
—to examine change in form and structure through 
neuropathology, and to study changes in function 
through 
graphy. 
Not the least important function of the mental 


neurophysiology and_ electro-encephalo- 
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hospital is the teaching of medical students whose 
professional aim is the practice of medicine or sur- 
gery and not the specialty of psychiatry. Many, per- 
haps most, psychiatric and quasi psychiatric prob- 
lems will be handled by such practitioners first and 
even entirely. This is as it should be. The specialty 
of psychiatry needs to be discounted; a knowledge 
of psychiatry for all doctors needs to be stressed 
again and again and again. General practitioners 
are daily calléd upon to determine the question of 
certification of a patient to a mental hospital. It is 
alike necessary for the doctor and his patient that 
medical students be taught what constitutes a proper 
certificate of mental illness. What does certification 
A well 


involve and in what cases is it justified? 


Penicillin-Malaria Treatment Effective For 

Late Syphilis. 

Concurrent administration of penicillin and inocu- 
lation malaria is the most effective treatment for 
patients with dementia paralytica, late syphilis of the 
central nervous system which leads to insanity and 


paralysis, according to three Baltimore doctors writ- 
ing in the August 17 issue of The Journal of the 
American Medical Association. 


rrank W. Reynolds, Charles F. Mohr and Jo- 
seph Earle Moore began studying the effects of peni- 
cillin in various forms of neurosyphilis at the Johns 
Hopkins Hospital in October 1943 with the coopera- 
tion of the United States Public Health Service 
Venereal Disease Research and Post-Graduate Train- 
ing Center. 

The physicians state that “as of December 1945, 
41 patients with dementia paralytica have been 
treated with penicillin. Twenty-four of these pa- 
tients (group A) received penicillin alone in amounts 
ranging from 2,000,000 to 10,000,000 units in di- 
vided doses; the remaining 17 patients (group B) 
received from 2,000,000 te 4,280,000 units of peni- 
cillin in divided doses concurrently with induced 
tertian [most common type| malaria.” 

Treatment consisted of day and night injections 
of commercial penicillin into the muscles of the pa- 
tents. Fifty per cent of those in group A (24 pa- 
tients) showed improvement in body weight, speech, 
tremor and handwriting after penicillin treatment. 
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staffed and properly organized mental hospital wll 
supply effective means of instruction for studen’s, 
fitting them for their work when they go into me: i- 
cal practice. 

If in these various ways, we strive to remove tlie 
physical isolation, the mental inertia, and the spirit- 
ual devastation, which has hung like thick fog over 
the wards of our mental hospitals in the years gone 
by, we will do well. Then, indeed, may we erase 
from the lintel of the hospital door-post the legend 
“All hope, abandon ye who enter here” and substi- 
tute in its stead, “Enter ye at this gate and seek thie 
way of truth, the path of honor, and the will to work 
for men.” 

2660 Lauro Canyon Road. 


Eleven of this group (46 per cent) also showed im- 
provement in their mental status. On the other hand 
75 per cent in group B, treated with penicillin and 
malaria, showed these general signs of improvement: 
while at least 10 of the 17 patients (53 per cent) 
were improved in their mental status. - 

“Our results with concurrently administered peni- 
cillin-malaria treatment are, we believe, so superior 
to those with penicillin alone in the treatment of de- 
mentia paralytica that it is our present convicticn 
that the former is the treatment of choice,” the au- 
thors say. “Treatment with commercial penicillin 
alone may be valuable for patients whose age and 
general physical condition preclude the use of malar- 
ial therapy.” 


Closing Date May 15, 1947. 


The $34,000 prize contest for physicians’ art 
work on the subject of “Courage and Devotion 
Beyond the Call of Duty” will be judged at the 
Atlantic City Centennial Session of the A.M.A. at 
Atlantic City June 9-13, 1947. 

Art works on other subjects may also be sub- 
mitted for the regular cups and medals. 

For full information, write Dr. F. H. Redewill, 
Secretary, American Physicians Art Association, 
Flood Building, San Francisco, Calif., or to the 
sponsor, Mead Johnson & Company, Evansville 21, 
Ind., U.S.A. 
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A CONSIDERATION OF THE UROLOGICAL CARE OF PARAPLEGICS* 


HERBERT S. Tavpot, M.D., 
Richmond, Virginia. 


It now seems apparent that a considerable num- 
ber if not most of the cases of spinal cord injury 
being treated in the hospitals of the Veterans Ad- 
ministration will eventually be fit for discharge to 
their homes. In that happy event the continued 
and rather complex problem of their medical care 
will fall upon the physicians of their communities. 
It is desirable, therefore, that these physicians should 
be to some degree acquainted with the nature of 
these problems, with the basic pathology and patho- 
logical physiology concerned, and with the general 
principles of treatment which have been instituted 
at the hospitals in question. The present discussion 
will concern itself with the approach to the urologi- 
cal aspects of the care of these patients at one of 
the hospitals which has been set aside as a center 
for such cases. 

The high survival rate of patients with spinal 
cord injury in the second as compared to that of the 
first World War has been due largely to the avoid- 
ance of urinary sepsis, which arises, essentially, 
from the disturbances of bladder function associated 
with various cord injuries. The retention of urine 
in the bladder eventually leads to infection there, 
and in the upper urinary tract as well. It favors 
the development of calculi, and the latter is also 
facilitated by long periods of inactivity. Incon- 
tinence and consequent wetting are not only serious 
obstacles to general rehabilitation but militate -heav- 
ily against the healing of bed sores, which are an 
all too frequent complication in these patients. It 
is entirely proper, therefore, that the bladder should 
be a starting point for a discussion of this sort. 

The bladder is a reflex organ and micturition is 
a reflex act. The function of the higher centers is 
to determine when the environment is appropriate 
The will can inhibit 
At best, given 


to this reflex taking place. 
urination but it cannot initiate it. 
certain prerequisite circumstances, it can facilitate 
such an initiation. A lesion in the spinal cord may 
interrupt all or some of the fibers through which 


the higher centers exercise this control. But the 


reflex centers themselves are located in the second, 


*From the Urologic and Paraplegic Sections, Veterans 
Administration Hospital, Richmond, Virginia. Published 
with permission of the Chief Medical Director, Department 
of Medicine and Surgery, Veterans Administration. 


third; and fcurth sacral segments, and unless these 
are destroyed, or their afferent or efferent roots 
severed, the reflex function of the bladder will per- 
sist. Even when entirely divorced from the central 
nervous system, the bladder is still capable of a type 
of autoncmous functien which is probably mediated 
largely through ganglia in the vesical wall, aided by 
the intrinsic characteristics of smooth muscle itself. 
The chief of these is the phenomenon generally de- 
scribed as the stretch reflex, whereby any given 
smooth muscle fibre, having been stimulated by 
stretch, will respond either by increasing its length, 
thus increasing the capacity cf the hollow viscus of 
whose wall it is a part, or by diminishing its length, 
and thus producing diminished capacity or empty- 
ing. 

In the handling of cases with cord injury it is 
essential to utilize to its fullest capacity whatever 
type cf bladder function remains, superimposing 
upon the purely reflex activity some type of con- 
trol to replace that which has been lost as a result 
of the nervous lesion. The degree of difficulty en- 
countered or of success achieved will of course vary 
The 
recalcitrant or uncooperative patient is perhaps the 
But in any 


with the nature of the nervous involvement. 
most discouraging obstacle to success. 
case, the ideal of treatment may be simply stated, 
and comprises four main objectives: 

(1) Urethral voiding. 

(2) A bladder of sufficient capacity to act as a 

reservoir for convenient intervals. 

(3) A bladder which is capable of emptying it- 
self completely. 
(4) A sufficient degree of control to avoid in- 
voluntary escape of urine. 
Any patient who has achieved these, has over- 
come the chief barriers to his survival and his full- 
that the 


majority of paraplegic patients can in fact achieve 


est rehabilitation. It is here contended 
these objectives. 

In attacking this problem, it is essential to begin 
with an accurate evaluation of the patient’s vesical 
equipment. Neurological examination, cvstometry, 
cystoscopy, x-ray studies, and careful bedside obser- 


vations of the urinary function, are all essential, 
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and the results of all these findings must be care- 
fully correlated and integrated in order to provide 
an overall picture. Those factors which tend to 
complicate or to obscure this picture must be sought 
out, recognized, and eliminated, in so far as it is 
possible to do so. A rational program for the re- 
habilitation of vesical function may then be set up 
and carried out to its logical conclusion. Follow- 
ing such a program as this, and having enlisted the 
fullest cooperation of the patient, it is gratifying to 
cbserve what satisfactory results may be achieved, 
even in those cases which at first sight seem to 
offer little hope of improvement. 

A prerequisite to the establishment of urethral 
voiding is the elimination of all urinary fistulae. 
These are of two types: 

(1) Those deliberately established, usually in the 
early phase of treatment, to provide a satis- 
factory method of urinary drainage at a time 
when no other method is practicable or pos- 
sible. The majority are suprapubic, but peri- 
neal urethrostomies are also encountered. 
Accidental fistulae arising as the result of 
infection. These are almost invariably peri- 
urethral. 

In the very considerable literature on the subject 
of the neurogenic bladder which has developed in 
recent years, there have been frequent references to 
so-called indications for the establishment of per- 
manent suprapubic drainage. It is unfortunately 
true that in our present state of knowledge a cer- 
tain small number of patients will be left with this 
or some other form of permanent catheter drainage. 
But the unexpectedly good results achieved in a few 
cases should deter us from condemning any patients 
in advance to this dreary prospect. Rather, it should 
be held in reserve as a last resort to be employed 
when all other attempts to secure adequate empty- 
ing of the bladder have failed. It has, therefore, 
become our established procedure to effect the closure 
of all fistulae as soon as possible. Experience has 
shown that a considerable number of suprapubic 
sinuses will close spontaneously if the bladder is 
drained through an indwelling urethral catheter, 
particularly those which open high in the bladder 
wall. The remainder, and practically all periure- 
thral fistulae, will require surgical repair. In either 
event a successful result may be either prevented or 
delayed by one or more of several factors. The 
chief of these is infection. Suprapubic drainage 
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should not be interrupted in the presence of a bad'y 
infected bladder, and preliminary steps to clear up 
the infection by irrigation and chemotherapy shoud 
always be undertaken. During at least the first few 
days of attempted spontaneous closure there is like'y 
to be more or less leakage, which is highly unde- 
sirable in the presence of bed sores. These, then, 
should be healed before any attempts to close the 
fistula are made. General debility or toxaemia are 
also powerful retarding factors. 

With normal continuity of the lower urinary tract 
established the next step is to determine the ci- 
pacity of the bladder. This is found by measuring 
the amount of urine passed by the patient during 
what is for him a normal voiding, and adding to 
it the amount of residual urine if any be present. 
Properly conducted and interpreted cystometric de- 
terminations provide a valuable check on these fig- 
ures. If the bladder is to be a useful organ, it must 
have a reasonable storage capacity so that the urine 
may be retained for convenient periods of time be- 
tween voidings. For practicable purposes, it is 
thought that this should be not less than eight 
ounces, although a bladder which holds as little as 
six ounces may be quite comfortable if good control 
has been established. Except in those cases in 
which irreversible changes in the bladder wall have 
taken place, it is entirely practicable to increase the 
capacity of a contracted bladder to this figure, re- 
gardless of the level or the nature of the spinal in- 
jury. Infection and calculus are notable irritants 
to the bladder mucosa, provoking constant contrac- 
tions of the detrusor muscle; they must therefore be 
eliminated. Gradual and gentle distention, carried 
cut over a considerable period of time, will then 
usually result in definite improvement. 

Tidal irrigation has been of great value because 
it provides an easily controlled method of securing 
this gradual distention, and at the same time helps 
to keep the bladder clean and free from infection. 
Properly carried out it is one of the most valuable 
methods of treatments available. Abrupt and force- 
ful distention of the bladder, on the other hand, 
tends to defeat its own purpose, for it is well known 
that the bladder reacts sharply to any sudden in- 
crease in its fluid contents by muscular contraction. 
It is neither safe nor desirable to attempt too much 
in this direction. Patients are often proud of the 
amounts they can void, but no useful purpose is 
served in these cases by a capacity exceeding ten 





146 | 

inces. Greater distention than this may result in 

Lackflow through ureteral orifices, already relaxed, 
nd the necessity for contracting around and ex- 
elling too great a volume of fluid may place an 
indesirable burden upon a detrusor muscle already 
nbarrassed by impaired innervation. 

But the bladder should be more than a passive 
eservoir. It must be able to expel its contents and 
xpel them completely. ‘This demands, on the one 
1and, a sufficient detrusor force, and on the other 
an absence of obstruction. It has already been 
pointed out that an inherent and characteristic prop- 
erty of smooth muscle is its response to stretch. Cys- 
tometric observations have demonstrated that with 
cach increment added to the volume of its contents, 
the bladder reacts first by a contraction, and then 
by a relaxation which is in the nature of an adjust- 
ment to the increased volume. In other words, the 
intra-vesical pressure after a preliminary rise drops 
again to a base line after each added increment. As 
the total volume increases, this base line gradually 
rises, eventually reaching the point at which the 
degree of stretch is sufficient to stimulate an empty- 
ing contraction. In a normal bladder this is suffi- 
ciently powerful and well-coordinated to discharge 
the contents completely. During the period of so- 
called spinal shock, which follows practically all 
forms of spinal injury, the bladder remains atonic. 
Once this phase has been passed, however, the mus- 
cle of the bladder wall regains its tonicity and, in 
fact, often becomes hypertonic. But observations in- 
dicate that in many cases, and particularly in those 
involving the sacral segments, the coordination of 
the contractile impulses is faulty. Fortunately, this 
may often be remedied by regular rhythmic exer- 
cise of the detrusor muscle. Here again, tidal irri- 
gation offers a wide field of usefulness, for it pro- 
vides a means by which the bladder may be per- 


mitted to fill to a certain point and then empty com- 
pleted by syphonage. 


A number of observers have pointed out that when 
the detrusor muscle contracts, there is a reciprocal 
opening of the internal sphincter. This reciprocity 
is maintained even when the bladder is completely 
denervated. It probably depends largely upon the 
anatomical arrangement of the muscle fibres, but 
may be mediated in part through the ganglia within 
the bladder wall. 
one of the methods normally available for inhibit- 


The external sphincter provides 


ing urination, but, although it can be voluntarily 
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contracted, its relaxation is beyond the control of 
the will, and can be brought about only by reflex 
action. In the paraplegic, depending upon the na- 
ture and level of the nervous lesion, it either remains 
responsive to this reflex or is entirely paralyzed. 
In our experience the external sphincter has not 
been a significant factor in producing obstruction 
to the urinary stream, although there are a few cases 
in which it will contract sharply, and so temporarily 
cut off urination during a spasm of muscles which 
derive their innervation from the sacral centers. It 
is not entirely logical, therefore, to attempt an ex- 
planation of neurogenic vesical dysfunction on the 
Detrusor 


basis of disturbed sphincteric action. 


activity is the essential factor in micturition. ‘There 
is, however, a form of obstruction which must be 
considered, and in the presence of which even a 
competent detrusor muscle may be inadequate to 
empty the bladder completely. In the presence of 
long-standing infection, which many of these pa- 
tients exhibit, with consequent irritability and al- 
most incessant contractile efforts, hypertrophy and 
contraction of the bladder neck are likely to occur. 
Our own experience, confirmed by reports from other 
centers, indicates that transurethral resection in such 
cases is of great value and brings about a disap- 
pearance or an appreciable diminution of the re- 
sidual urine. 

Given a bladder which is intact, reasonably free 
from infection, possessed of an adequate storage 
capacity, and capable of emptying itself either com- 
pletely or almost completely, there remains the vital 
The bladder 
from the control of superior centers will empty, 


problem of control. reflex liberated 
either completely or in part, whenever the intra- 
vesical pressure reaches a point sufficiently high to 
stimulate an emptying contraction. Our aim is to 
enable the patient to anticipate this, and to empty 
his bladder voluntarily and at a convenient mo- 
ment—before, however inappropriate the occasion, 
it empties itself. Adequate control, therefore, de- 
pends upon the patient’s ability first to recognize 
distention of his bladder, and, second, to initiate 
urination. 

A considerable number of our patients have been 
observed to retain some degree of vesical sensation 
This 


expressed as a relatively normal sense of a desire 


in association with vesical filling. may be 


to void, a sense of pressure in the lower abdomen, 
suprapubic or more generalized abdominal pain, or 
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pain and burning referred to the penile urethra. 
Occasionally the patient reports that when the blad- 
der is distended he experiences more generalized re- 
actions, presumably due to sympathetic stimulation, 
such as sweating, chills, or severe headache. These 
are likely to occur at such an extreme degree of dis- 
tention, and to anticipate the bladder’s involuntary 
emptying by so short an interval, that they are of 
little value as signals. Cystometric observations, 
however, have shown that most of those patients 
who exhibit the more localized sensory responses do 
so at levels of filling which are well within their 
vesical capacity. ‘Thus a means is available whereby 
the patient can train himself to an awareness of the 
degree to which his bladder is distended. The smaller 
group of patients, in whom sensation is unreliable 
or entirely absent, must depend upon a more diffi- 
cult but by no means impracticable means of deter- 
This 


consists of regulating the fluid intake and timing 


mining when the bladder is to be emptied. 
the voidings accordingly. It is no more than an ex- 
tension of the old method of treating enuresis by 
withholding fluids for an interval before bedtime. 
The cooperative patient is able, after some experi- 
ence, to adjust the frequency of his voiding to the 
amount of fluid he takes. The method is, of course, 
not infallible, but in most cases is quite satisfactory. 
Many of these patients wear a Cunningham clamp 
as an added safeguard. 

Most 


another encountered the difficulty of attempting to 


normal individuals have at one time or 


start urination when the bladder was not sufficiently 
full. 


those who have investigated this problem, whether 


It remains a matter of some doubt, among 


or not the vesical muscle is susceptible to direct 
stimulation by an effort of will. But it is again 
a matter of common knowledge that, if the bladder 
be moderately distended, even though not sufficiently 
to have produced a conscious desire to void, mic- 
turition can easily be brought about by the simple 
Th: strain results in an 
increased intra-abdominal pr ssure; this is exerted 
against the fundus of the bladder, and produces a 
sufficient rise in intra-vesical pressure to initiate the 
stretch reflex. 


expedient of straining. 


A similar mechanism, varying in 
degree from the rudimentary to the almost normal, 
is seen in the bladder after a spinal cord injury. 
In consequence of this, a number of these patients 
are able to initiate micturition by abdominal strain- 


ing. The force of the stream and the successful 
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completion of the act depend upon both the vesix 
contraction which is thus brought about, and 1 
actual force exerted against the bladder by the i 
The latter fact 
was strikingly demonstrated in the case of a patic 


creased intra-abdominal pressure. 


with a relaxed abdominal wall whose residual uri 
was over 200 ce. After being provided with a sui 

able abdominal belt, he was able to initiate voiding 
In other 
words, although the normal bladder can contrac‘ 


with sufficient 


by straining, and had no residual urine. 


force to empty its contents com 
pletely, the bladder with disturbed innervation ma 
require the assistance provided by straining. |i 
must not be forgotten, however, that abdominal pre- 
sure alone will not force the internal sphincter. .\ 
contraction of the detrusor muscle is necessary i!) 
order to bring about the reciprocal opening of thi 
sphincter to which reference has already been made, 
and this has been adequately demonstrated by cys 
tometric observations. 

Straining is not the only method by which urina 
tion can be initiated in these cases. No one can 
work long among paraplegics without hearing about 
trigger mechanisms, and, although their importanc: 
has probably been exaggerated, there is no-doult 
that some such mechanism does exist in a few cases. 
Essentially it consists of applying a sensory stim- 
ulus which will be carried to the centers which con 
trol micturition, and there set off contractile im 
pulses to the bladder muscle. It follows that such 
a stimulus must arise from an area the sensory sup 
ply of which is derived from the second, third, or 


A blad- 


der contraction following upon stimulation in the 


fourth sacral segments of the spinal cord. 


region of the urethral meatus is undoubtedly a true 
example of the trigger reflex. Others, such as strok- 
ing the inner aspect of the thigh or the sole of the 
foot, may be so interpreted in certain cases. Tap- 
ping the abdominal wall in the suprapubic region, 
however, is not a true trigger, since it probably acts 
by causing a contraction of the abdominal muscles 
with a consequent rise of intra-abdominal pressure 
Patients 
are of course keenly alert to the discovery of such a 


and the train of events described above. 


trigger mechanism, and sometimes turn up with re- 
markable and bizarre examples. One, for instance, 
insisted that he could initiate voiding each morning 
by brushing his teeth. Whatever the actual course 
of events might have been, this dental reflex soon 


disappeared and the patient started micturition by 
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iore orthodox methods. In our experience the trig- 
‘r mechanism, even at its best, has not been as re- 
able a means of starting the urinary stream as 
idominal straining. 

There has been some discussion, as well, of the 
ffect of what is known as the mass reflex, whereby 
ntractile impulses are sent out to the bladder dur- 
1g a general discharge of nervous energy such as 
may occur during the spasms of the skeletal mus- 
cles to which some of these patients are unfortu- 
nately subject. Although a detrusor response may 
in rare instances be brought about in this fashion, 
it is probable that in most cases it results from the 
consequent increase in intra-abdominal pressure, 
und this explanation has the support of cystometric 
findings. A few patients assist the emptying of 
the bladder by manual pressure through the ab- 
dominal wall. But here again an associated de- 


trusor contraction is necessary in order to bring 
about the opening of the internal sphincter, and the 
method is of most value when employed during the 
terminal phase of micturition. 

It is, of course, not to be anticipated that equally 
satisfactory results can be achieved in all cases. 
The most favorable are those in which the reflex 
arc is intact, regardless of the level of the lesion. 
Comparable results may not be expected when the 
bladder has been deprived entirely of its communi- 
cation with the central nervous system, and must 
depend upon the intrinsic innervation of the vesical 
ganglia. The detrusor action of such bladders is 
likely to be lacking in force and poorly coordinated, 
and in consequence of repeated ineffectual contrac- 
tions the bladder wall tends to become thickened, 
Such 


cases exhibit frequent voiding in involuntary spurts 


and the capacity of the organ diminished. 


and a high residual urine—in effect, a type of over- 
Tidal 


irrigation may be successful not only in increasing 


flow incontinence from a contracted bladder. 


the capacity, but in improving the force and efficacy 
of the contractions. In one such case, previously 
slated for permanent suprapubic drainage, the sinus 
was closed, and, after a period of tidal drainage, 
the patient was able to void six ounces at a time, 
maintained good control, and carried no residual. 
Only a few, however, will be so fortunate, and the 
remainder may have to content themselves with the 
use of a Cunningham clamp to avoid involuntary 
escape of urine. 


There are a number of patients with otherwise 
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satisfactory bladders who still exhibit a stress in- 
continence with small quantities of urine escaping 
during coughing, sneezing or sudden movements or 
changes of position. This results, of course, from 
the sharp increase in intra-abdominal pressure which 
The only 
method of control which has been utilized to date in 
Attempts 
are being made, however, to train the patient to 


may be associated with these activities. 
these cases is the wearing of a clamp. 


achieve control over this type of leakage by splint- 
ing the muscles of the abdominal wall when possible. 
The success of this effort remains to be determined. 

The chief aim of treatment, and the essential one 
on which the success of all others ultimately de- 
pends, is the elimination of residual urine or its 
reduction to a negligible quantity. Only then can 
infection be consistently avoided. Having experi- 
enced repeated bouts of urinary tract infection over 
a period of months or even years, it is not surprising 
that practically all of these patients are found to 
have bacteruria. Fortunately, this is by no means 
synonymous with urinary infection and may do lit- 
tle harm as long as stasis can be avoided. 

The complications to be anticipated after the pa- 
tient’s discharge are the same as those to which he 
was subject during his period of hospital treatment. 
Urinary tract infection is the most important and 
damaging of these, not only on its own account but 
because it is the precursor of most of the others. 
Furthermore, infection, either local or general, has 
a notably deleterious effect upon vesical function, 
and bladders which have achieved a highly satis- 
factory status will exhibit a striking regression under 
its influence. Both the therapy and the prophy- 
laxis of intermittent infections depend in the first 
instance upon adequate drainage. Chemotherapy is 
an adjunct of tremendous value although unfortu- 
nately some of the organisms most frequently en- 
countered are sensitive neither to penicillin nor to 
the sulphonamide drugs. Streptomycin has been 
made available in limited quantities for the treat- 
ment of these patients, but our experience with it 
does not as yet warrant the drawing of any conclu- 
sions as to its value. When signs of renal infec- 
tion are present, consideration must always be given 
to the possibility of a stone blocking drainage from 
the pelvis of the kidney. It is an unfortunate fact 
that a certain number of patients will have already 
developed chronic pyelonephritis, some of them with 
a hydronephrosis which has reached an irreversible 
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stage. These are inevitably prone to acute exacerba- 
tion, and an occasional course of chemotherapy, even 
in the absence of symptoms, may prove of prophy- 
lactic value. 

Epididymitis is most often associated with ure- 
thral catheterization, but may and often does occur 
without it, the urethra having become chronically 
infected as a result of manipulation in the past. 
Frequently there are urethral diverticuli, often un- 
suspected until revealed by a urethrogram or during 
urethroscopy, and these are prone to harbor latent 
infection for long periods of time. The treatment 
of epididymitis is by rest, scrotal support, the ap- 
plication of ice, and chemotherapy, preferably with 
penicillin; the response to such treatment is usually 
satisfactory. Some clinics have used warm appli- 
cations instead of cold with considerable success. 
The same predisposing factors may result in peri- 
urethral abcesses and the development of fistulae. 
The latter show little or no tendency toward spon- 
taneous closure and almost invariably require sur- 
gical repair. 

Stone formation occurs in the presence of stasis, 
aided and abetted by infection, particularly in the 
presence of the urea-splitting organisms. Another 
significant factor is the hypercalcinuria which de- 
velops during periods of prolonged inactivity, and 
which is best avoided by regular muscular exer- 
cise. Patients vary tremendously in their tendency 
to form stones, and some do so with appalling speed 
in spite of all attempts at control. Vesical calculi 
are of relatively little importance, and are easily 
removed transurethrally in most instances. Kid- 
ney stones, on the other hand, represent a serious 
menace to life, and, unless so small as to promise 
passage through the ureter, usually require sur- 
gical intervention. During recent years there has 
heen much discussion of the use of certain buffered 
solutions, such as Albright’s or Suby’s, as a means 
of preventing stone formation, or of dissolving or 
diminishing the size of those already present. Such 
solutions may be used as bladder irrigants or for 
pelvic lavage in those cases which are known to 
have a predilection for the development of calculi. 
They probably have some prophylactic value but 
their therapeutic usefulness, when stones are al- 
ready in existence, has yet to be adequately dem- 
onstrated. 

A iew points regarding general treatment are 
worthy of mention. An adequate fluid intake. must 
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be maintained without interruption. These patien: 
require at least 3000 cc. of fluid daily, and 40\ 
is probably a safer figure at which to aim. Me 
patients are well aware of this at the time of their 
discharge from the hospital. They must be ke 
well nourished and it is probably wise to supp! 
ment the diet with additional vitamins; a high pri 
tein ration is particularly indicated. Muscular ¢ 
Not only is it of 
value in the process of general physical rehabilit: 
tion and its consequent effect upon the patient 
morale, but it is a means of avoiding hypercalcin 


ercise is extremely important. 


has already bees 
should, of cours 


uria, the significance of which 
mentioned. Frequent urinalyses 
be done, and x-ray checks at regular intervals, 
preferably not exceeding three months, are ab 
solutely essential, since calculus formation may be 
as insidious as it is rapid. The micturitional fun 
tion should be kept under constant close observa 
tion and checks of the residual urine carried out at 
least once a month in most cases. 

A final word is in order regarding sexual func 
tion since it is a matter of great interest to the pa 
tients themselves. In most cases the cord injury 
will have severed the communication between the 
upper centers and the centers of reflex activity. 
In consequence, psychic stimulation is no longer 
capable of producing an erection, but, since the 
sexual act is essentially reflex in nature, it may 
be preserved as long as the reflex centers are in- 
tact and their communicating fibres uninterrupted, 
the stimulus in such cases being local, and _per- 
haps unrecognizable by the patient. . Erections are 
observed which appear to have been produced by 
the irritation of the bed clothes, as well as dur- 
ing incidental manipulation of the genital organs, 
and patients will from time to time report a noc- 
turnal voluptuous 
sensation. In such cases paternity should be possible, 
provided that the vasa have not been occluded by 
infection. Although the reflex centers for the sex- 
ual function are probably located in the upper sacral 
segments not far distant from those controlling 
micturition, it would appear that the motor im- 
pulses concerned with ejaculation are transmitted 
through the sympathetic pathways, rather than 
through the parasympathetic fibres which control 
the muscular activity of the bladder. The effects 
of any injury upon the two functions, therefore, 
are not necessarily proportional or parallel. In- 


emission unaccompanied by 
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quiries about artificial insemination are occasionally 
encountered, but since we have observed no case 
in which emission occurs without erection it is 
probable that if ejaculation occurs at all, the in- 
semination can be brought about naturally. The 
entire subject, however, is one which has not yet 
been adequately studied, and a considerable further 
accumulation of clinical data will be required be- 
fore the questions which arise can be adequately 


answered. 

It is not so much the purpose of this paper to 
claim or to exhibit good results, as to indicate the 
principles of treatment underlying our efforts to 


achieve them. The occasional success has been 
cited only because it served to suggest that these 
efforts were well founded. Even more encourag- 
ing has been the gradual although unspectacular 
improvement of a large number of patients, so 
that, out of some 160 so far treated, about 25 have 
already been discharged to their homes. It is ob- 
viously important that those who now bear the 
responsibility for their care should be familiar with 
the fundamental principles upon which their pre- 
vious care was based. It is no less important that 
the hospital from which they have been discharged 
be kept informed of their future course. To this 
end a follow-up system is being instituted, by 
means of which, and with the cooperation of the 
physicians concerned, it is hoped that this essential 
contact may be maintained. 
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CATARACT SURGERY—RECENT DEVELOPMENTS* 


ELBYRNE G. GILL, M.D., 


Roanoke, Virginia. 


Despite the advances made in the general care of 
the eyes, cataract in the adults still constitutes one 
of the major causes of blindness. One-third of the 
blindness of all the people over sixty years of age is 
a result of cataracts. The technique in cataract sur- 
gery has undergone a gradual evolution in the past 
fifteen years. ‘Through observation in visiting eye 
clinics in various parts of this country and abroad, 
and assisting operators from the various medical 


Figure 1, showing the method of applying Voerhoeff’s capsule 
fereeps and five conjunctival sutures. 


centers at our hospital during the past eighteen 
vears in the week of our Spring Graduate Course, 
we have picked up a little bit here and a little bit 
there, and, endeavoring to utilize the best features, 
we have worked out a technique, which, in our hands, 
gives uniformly good results. We will not discuss 
the general examination of the patient or the special 
examination of the eye or the indications for sur- 


*Presented by Dr. Gill at the Annual Spring Meeting, 
Southwestern Virginia Medical Society, May 3, 1946, 
Wytheville. 


gery. We prefer the intracapsular method. It is to 
be assumed that a proper diagnosis has been made 
and the physical examination, including elimina- 
tion of foci of infection, has been properly carricd 
out. The patient is admitted to the hospital cone 
day prior to the operation, and after his complete 
physical examination, the patient is given a mild 
sedation and an SS enema. We give penicillin, 20,000 
units, intramuscularly every three hours twenty-four 
hours prior to the operation and for two days follow 
ing the operation. We feel this is an added precaution 
in the prevention of infection. One hour before the 
operation an H M C tablet number two is admin 
istered hypodermically. ‘Thorough anesthesia is ob- 
tained by the instillation of pontocaine one-half per 
cent in the conjunctival sac and retrobulbar injection 
of one-half ec. of one per cent solution of novocaine 
with adrenalin. Akinesia is produced by the Van Lint 
method. We do not use a speculum, the lids being 
held open and eye held down by silk sutures. ‘The 
upper suture is placed under the superior rectus 
muscle four to six mm. back of its insertion. The 
lower lid is held down by a suture placed through 
the skin near the lid margin. The sutures are at- 
tached to the drapes by hemostats. 

The next step is the formation of a conjunctival 
flap which is three mm. from the corneal limbus, 
extending a full one hundred and eighty degrees 
concentric with the limbus. The dissection is car- 
ried out very carefully and deliberately to avoid 
button-holing and includes not only the conjunctiva 
but episclera tissues as well. The conjunctiva should 
be grasped with the toothless forceps. 

All bleeding points are carefully controlled either 
with the use of adrenalin or touching the bleeding 
points with the end of a strabismus hook which has 
been heated in the flame of an alcohol lamp. 

A fiap of this size makes an incision with the 
knife unhandy and, following the technique de- 
scribed by Cooper, we make a keratome incision. 
The point of the keratome goes through the sclera 
just back of the limbus and extends the full width 
of the cutting edge. We have a specially devised 
keratome which is fourteen mm. in width at its base. 





1946] 


The incision is now widened with scissors. By re- 


peated small snips, the incision is enlarged to the 


horizontal meridian. The scissors guide the incision 
and the possibility of injuring the iris is thus elimi- 
nated. The prepared conjunctival flap is now 
brought back to its original position and the two 
lateral sutures, one at ten o'clock and the other at 
two o’clock, are drawn through and looped out of 
the way. The central suture goes through the con- 
junctiva adjacent to the cornea at twelve o’clock, 
but it does not go through the upper flap. This 
suture is used for traction by the assistant during 
the iridectomy and the extraction of the lens. This 
method of placing sutures was described by Green. 
In the description of his technique for this opera- 
tion, he referred to the article by Voerhoeff, which 
was published in the Transactions of the American 
Ophthalmological Society 25:54-62, 1927. 
sistant now makes slight traction on the central 


The as- 


suture; this brings the iris clearly into view. ‘The 
iris is grasped near the pupillary border and a com- 
plete iridectomy is performed. This is the best as- 
surance against post-operative prolapse of the iris. 
Too much stress is made by some surgeons of the 
desirability of securing a round pupil. This should 
With 


pupil, there is a slight improvement in vision and 


be reserved for selective cases. the round 
appearance, but it has disadvantages in the danger 
of prolapse of the iris. The angles of the coloboma 
are now carefully inspected and placed in good posi- 
tion by an iris repositor. If at any time blood enters 


the anterior chamber, it should be immediately 


washed out with warm half normal saline solution. 
We come now to the final step of the operation, 
the extraction of the lens in capsule. Either with a 
loop or a strabismus hook, continucus to and fro 
pressure movements are made on the cornea near 
the limbus. At the same time, the assistant makes 
traction on the central suture, thus enabling the 
operator to clearly see the lens the moment it begins 
to present in the wound. As soon as the equator of 
the lens is seen, the capsule is grasped with a Voer- 
hoeff capsule forcep and the lens is delivered by con- 
tinuation of the pressure from below and with slight 
traction on the lens in order to rupture the few re- 
The 
delivered, the lateral sutures are tied and again the 


maining zonula fibres. moment the lens is 
coloboma of the iris is inspected. The central suture 


Addi- 


tional sutures can be placed in the conjunctiva if 


is then placed in the distal flap and tied. 
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necessary to completely close the wound. Care 
should be exercised to completely cover the incision 
as it is a safeguard against infection. If for any 
reason irrigation of the anterior chamber is neces- 
At this 


step, the sutures of the lower lid and the superior 


sary, it can be carried out under the flap. 


rectus muscles are removed and eserine, one-half of 
one per cent, instilled in the conjunctival sac. If 


everything goes well, we allow the bandage to re- 


pupil of wound closed with five 


sutures. 


Figure 2, showing round 


main forty-eight hours before dressing. If pain 
occurs within twenty-four hours following the oper- 
ation and is not relieved by mild sedative such as 
empirin compound, the eye should be dressed imme- 
diately, and every twenty-four hours thereafter. If 
the patient becomes restless and develops symptoms 
of delirium, we remove the bandage from the un- 
operated eye and give paraldehyde per rectum. The 
patient is placed in the bed at an angle of thirty 
to forty-five degrees. This has greatly relieved post- 
operative restlessness. One very distressing symp- 
tom immediately following the operation is back- 
ache. This can be greatly alleviated by pre-opera- 
tive enema, a well cushioned operating table, and a 
comfortable bed with adjustable back rest and early 
and frequent turning the patient in bed. The op- 
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erative eye should be protected for at least twenty 
days with a shield to prevent possible injury. 

Advantages of the technique described are -enu- 
merated as follows: 


1. By the use of the silk sutures in the lid and 
under the superior rectus muscle, we do not have 
to use an eye speculum, thus allowing the surgeon 
to close the eye quickly if it is necessary. 

2. You can always be assured of the conjunc- 
tival flap of the proper width extending the full 
length of the incision. In the presence of a flap, 
the wound can be easily and firmly closed, greatly 
adding to the assurance of the operator. Even in 
the hands of the most skilled operators, it is im- 
possible to have a conjunctival flap made with a 
knife extending the full length of the incision. The 
sutures can be placed before making the keratome 
incision, certainly before performing the iridectomy. 
In placing the sutures, we endeavor to include as 
much of the subconjunctival tissue as possible. We 
do not go through the cornea or the sclera. We find 
the sutures stay in place and have to be removed 
about the eighth day. 

3. The incision with a keratome can be made 
accurately and there is no reason for injuring the 
iris, lens or cornea. The incision heals just as effi- 
ciently and promptly when enlarged with scissors 
as it does with a knife. The scissors guide the 
incision and the iris is not disturbed. 

4. Using a central suture for traction, the iris 
is brought clearly into view and an iridectomy can 
be done carefully and deliberately and the coloboma 
can be thoroughly inspected. 

5. Through use of the traction suture, the lens 
can be seen the moment it presents in the wound 
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and the Voerhoeff capsule forceps can be placed «: 
curately and deliberately, and is grasped at 
equator. According to the measurements by Sa 
mann, the thickest part of the capsule is near 
the equator of the lens and the thinnest near | 
lower pole. 


6. By eliminating the eye speculum, we do pot 
have pressure on the globe, and this certainly mini- 
mizes the possibility of the loss of vitreous. With 
this complication lessened, the operator is much more 
at ease. Calmness at all times is conducive to het- 
ter results. 


7. With the entire wound completely closed, we 
have a safeguard against infection and also against 
the possibility of prolapse of the iris. We usually 
allow the patient out of the bed at the end of 
twenty-four hours, and the period of stay in the 
hospital is about an average of eight days. 











8. The astigmatism with this type of incision in 
our experience has been one-fourth to one-half less 
than with the Graefe-knife incision. 

9. Finally, we emphasize that this operation is 
not designed for speed but for safety and accuracy. 
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PUBLIC HEALTH 
L. J. Roper, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for Au- 
gust, 1946, as compared with the same month in 
1945, and for the period of January through August, 
1946, compared with the same period in 1945, fol- 
lows: 

Jan.- Jan.- 
Aug. Aug. 
1946 1945 


Aug. 
1945 


Aug. 

1946 

Typhoid and Paratyphoid - 27 25 85 85 
525 2,125 4,455 
130 12,831 1,236 
2,082 2,686 
291 166 


Diarrhea and Dysentery 
Measles 
Scarlet Fever : : 60 
Diphtheria 30 
Poliomyelitis _ 7 45 ; 67 174 
Meningitis s 9 166 187 
Undulant Fever P 9 42 21 
Rocky Mountain Spotted Fever 76 78 
Tularemia ae 7 45 32 
INFLUENZA VACCINE 


A vaccine prepared from the influenza virus, 


types A and B, has proven to be of value in the pre- 


vention of the disease. It was used on a large scale 
by the Armed Forces during the last winter and pre- 
liminary figures have indicated that the infection 
was markedly reduced. Prior to its use by the mili- 
tary it was given a trial in college students in a 
carefully controlled study, and this experience indi- 
cated the efficacy of the biologic. 

The vaccine is administered subcutaneously in a 
single 1 cc. dose. Reported reactions have been few 
and minor in nature. 
ually lost, making an annual repetition of the in- 


Immunity produced is grad- 


oculation necessary. 

For the past several years influenza in the State 
of Virginia has not been a very serious illness, with 
relatively few deaths being reported. The disease, 
however, is of great significance when morbidity is 
considered. During the year July, 1945 through 
June, 1946, 43,338 cases were reported to the State 
Health Department. 
illness is estimated to be five days, computation will 


If the average duration of the 


reveal that during this year influenza produced ap- 
proximately 600 man years of illness. 
Therefore, this new vaccine is welcome, not be- 


cause of its life saving possibilities, but because 
it will afford many years of productive living that 
heretofore have been lost duz to illness. 


BRUCELLOSIS 


During the past year there has been a noteworthy 
increase in the number of cases of undulant fever 
reported in Virginia. Several hypotheses have been 
advanced as to ihe cause of the increase, but all are 
matters of conjecture. There is no simpler expla- 
nation than that the disease is being recognized more 
often. This brings to mind the difficulties arising 
in the diagnosis of this infection. In many instances 
only a suspicion cf the illness is obtained through 
the clinical findings and probably in no other infec- 
tious disease can the laboratory studies be so con- 
fusing. 

Diagnosis is definitely established when the caus- 
ative organism is isolated by culture. In the great 
majority of cases, however, the cultures are negative, 
and other laboratory studies for brucellosis must be 
weighed. On the other hand, the combination of 
a negative agglutination test, negative skin test and 
a low phagocytic index have been noted in an ac- 
tually ill patient with a positive blood culture. 

With the exception of a positive culture, the ag- 
glutination test is the most valuable laboratory aid. 
A positive agglutination of 1:80 or higher usually 
is considered as evidence of active infection. Occa- 
sionally, however, cross agglutination occurs in ty- 
phoid fever, typhus and Rocky Mountain spotted 
fever, and tularemia. Often in chronic brucellosis 
the agglutination falls and becomes negative. There- 
fore, the agglutination test is only of value when 
it is positive, and then should be considered with 
the possibility of a false reading due to other ill- 
nesses. 

The skin test is often utilized in reaching a diag- 
nosis. Before performing the test, however, all the 
serological studies deemed necessary should be com- 
pleted as the antigen used in the skin test will stim- 
ulate antibody formation. After its administration, 
changes in serology may be due to the test. A posi- 
tive intradermal] test is interpreted much as a posi- 


tive tuberculin test. It means that the patient has 
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either acute undulant fever, the chronic disease, or 
has recovered from an infection with brucella. A 
negative test cannot be used to rule out brucellosis 
for 5 to 10 per cent of infected people show no 
reaction from the antigen. 

The phagocytic index is an adjunct to the agglu- 
tination test and often will indicate the stage of the 
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illness, that is whether the infection is acute or 
chronic. 

With the difficulty of diagnosis and no specific 
cure for the disease, it is reasonable to suppose that 
fluctuation in the reporting of undulant fever may 
be influenced by the diagnostic acumen of the pro- 
fession. 





VERATRUM VIRIDI 


COMMITTEE ON MATERNAL HEALTH 


MEDICAL SOCIETY OF VIRGINIA 


Veratrum viridi has again swung itself into promi- 
nence in the treatment of eclampsia. Its use for this 
purpose seems to recur in approximately 40 year 
cycles. About ninety years ago following a period 
of popularity it was stated by Baker to have had 
its day. Again, near the turn of the century, the 
drug was praised for its virtues. It later fell into 
disrepute with the complaint that the preparations 
were not standardized. Its most recent advocates 
were prompted by Bryant in 1935 and Bryant and 
Fleming in 1940 to use it as an adjunct in the pres- 


ent day conservative treatment of eclampsia. No 
true estimate can be made of its worth when the 
outcome is clouded by the use of other drugs. 


Opinion is divided as to its value since the drug 
is both praised and condemned. Potter stated that 
it was dangerous, deceptive, and uncertain in its 
action. It is admitted that, as a rule, convulsions 
may be controlled by the use of veratrum viridi 
when the pulse rate and blood pressure are reduced 
sufficiently. Some patients will die and others re- 
cover either because of or in spite of the treatment. 
There is another group that seems to show some 


response to accepted therapy. There are many points 
on which clinicians disagree but there is no argument 
about the fact that the urinary output of an eclamp- 
tic patient must be maintained. 
latation follows the use of veratrum viridi. 


As a rule vasodi- 
This 
dilatation accompanies or is followed by a reduc- 
tion in the pulse rate and blood pressure. 

In the July issue of the American Journal of 
Obstetrics and Gynecology, Willson has reported 
that there is a marked decrease in the urinary out- 
put in preeclamptic patients following the use of 
this drug. This decrease may reach a dangerously 
low level. The prognosis is considered more favor- 
able when the urinary output approaches, equals, or 
is greater than the fluid intake in an eclamptic 
patient. The lowered blood pressure does not con- 
tribute toward an increase in kidney function. 

It is well to keep in mind that frequent checks 
of the urinary output are demanded when veratrum 
viridi is being used. Additional information on 
its use in a greater number of cases is necessary 
before this drug will- be generally accepted in the 
management of eclampsia. 
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Official Health Program of the Woman’s 
Auxiliary to the American Medical 
Association. 


Fundamentals upon which Auxiliary work for 
improvement of public hygiene should be based: 

(1) Recognition of the fact that public health 
work is a highly technical job requiring scientific, 
technically trained workers. That health work un- 
dertaken by lay women with no knowledge of the 
public health problem as a whole is necessarily 
fragmentary and ineffective. 

(2) Recognition of the fact that every state, county 
and city is entitled to a scientific full-time health 
department (organized not to treat the sick, but to 
prevent disease and promote health), adequately 
financed, free from political domination, and pro- 
viding continuity of service to a trained personnel 
so long as work is efficient. 

(3) Recognition of the fact that the first and 
fundamental job for lay organizations like the 
Auxiliary is to secure such scientific full-time 
health departments and adequate health protection 
in their state, county, city or town. 

(4) Recognition of the fact that where efficient, 
full-time, scientific health departments do not exist 
health activities must be initiated and carried on by 
volunteer, unofficial agencies; but that all such work 
should be so planned and administered as to serve 


as stepping-stones toward the full-time official health 
department, and that when the full-time official 
health department, with workers trained for public 
health work, has become an accomplished fact, lay 
organizations should support and cooperate with 
the official workers and should be willing to take 
orders from them. 

(5) Recognition of the fact that no health de- 
partment, state, county, or city can do effective work 
without intelligent cooperation of the public; that 
such cooperation depends upon wide-spread health 
education; that lay organizations can do this edu- 
cational work, and are needed for it; and that the 
Auxiliary can be one of the most valuable tools for 
an official health department to use in this work. 

The National Auxiliary recommends, therefore, 
that each State Auxiliary undertake, under the di- 
rection and with the help of the Public Health Com- 
mittee of the State Medical Association and of its 
Advisory Council a study first of all of the funda- 
mental principles of health promotion and of dis- 
ease prevention. It further recommends study of the 
National Health Program of the American Medi- 
cal Association. An excerpt from the program fol- 
lows: 

“Fundamental to the promotion of the public 
health and alleviation of illness are widespread 
education in the field of health and the widest pos- 
sible dissemination of information regarding the 
prevention of disease and its treatment by authori- 
tative agencies. Health education should be con- 
sidered a necessary function of all departments of 


public health, medical associations and school au- 


thorities.”’ 





BOOK ANNOUNCEMENTS 


Books received for review are promptly acknowl- 
edged in this column. In most cases reviews will 
be published shortly after the acknowledgment of 
receipt. However, we assume no obligation in return 
for the courtesy of those sending us same. 

The American Hospital. By E. H. L. CORWIN, 

Ph.D., Executive Secretary, Committee on Public 

Health Relations the New York Academy of Medi- 


cine; Honorary Charter Fellow of the American 
College of Hospital Administrators; Former Secre- 


tary General and Honorary President of the Inter- 
national Hospital Association. New York. The 
Commonwealth Fund. 1946. 226 pages. Cloth. 
Price $1.50. 

Dentistry. An Agency of Health Service. By MAL- 
COLM WALLACE CARR, D.D.S., Director of 
Oral Surgery and Visiting Oral Surgery, Metro- 
politan Hospital; Attending Oral Surgeon, St. 
Luke’s Hospital, Knickerbocker Hospital, Poly- 
clinic Hospital, Flower-Fifth Avenue Hospital; 
Consultant Oral Surgeon, Roosevelt Hospital, 
New York; etc. New York. The Commonwealth 
Fund. 1946. 219 pages. Cloth. Price $1.50. 
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Medical Education and the Changing Order. By 
RAYMOND B. ALLEN, M.D., Ph.D., Executive 
Dean, Colleges of Dentistry, Medicine and Phar- 
macy, University of Illinois, Chicago. New York. 
The Commonwealth Fund. 1946. xi-142 pages. 
Cloth. Price $3.00. 

This is the seventh of a series of booklets pub- 
lished by the Commonwealth Fund on the general 
subject of Medicine and the Changing Order. 

One would hardly think such a series necessary as 
everyone knows more or less, and especially the 
doctors, how rapidly medicine is changing. For 


example, all know, and some of us can remember, 


that not so long ago, even the teaching of medicine, 
at least in some parts, was a private enterprise con- 
ducted for profit. The study of medicine has long 
been a private investment by students for private 
profit. 
or private benevolence has been obliged to assume 


It is rapidly ceasing to be such as the state 


more and more of the ever increasing costs of 
medical education. - The student still pays part, 
and for some ofttimes a considerable part, and he 
often fails to realize how much is paid by the state 
or by private benevolence. The doctor out in 
private practice often thinks little of how he ob- 
tained his intellectual capital and uses it freely for 
his own private profit. 

Not only does the state or private benevolence con- 
tribute buildings, equipment and much of the 
operating expenses, but all of the sciences have 
contributed to the education of the medical student. 
Contrast, for a moment the oldtime doctor who 
could and did carry all of his medical armamen- 
tarium (everything he knew how to use) in his 
little black bag, with the modern graduate who 
needs to use and knows how to use all of the 
marvelous devices which a hospital contains today. 
The modern hospital is a good example of the 
advances which have been made in recent years. 
Most of its scientific equipment has not been de- 
veloped by the hospital as such but by the co- 
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operating sciences. It is often built by the state or 
by private benevolence and is usually conducted 
at a loss so that it is becoming less and less a private 
enterprise and is taking on more and more public 
responsibilities. It is rapidly becoming a necessary 
factor in the medical care of the public. 

Much the same process is beginning in the prac- 
tice of medicine but more slowly as a doctor’s prac- 
tice becomes for him a vested interest, which, nat- 
urally, he defends vigorously. However, as the 
doctor is being transformed from a friend of the 
family to an expert scientist, and as the public 
begins to see more and more clearly how much more 
could and should be done for the health of the com- 
munity than to just treat some of the sick for fees, 
they are beginning to demand that more adequate 
provision be made. 

It is this background which has caused the Com- 
monwealth Fund to prepare and publish this series 
of little books. The general aim has been to help 
the doctors to see the changes which are going on in 
the world as well as in medicine and to cooperate in 
adjusting to them. 

The titles of this series are: 

American Medical Practice in the Perspectives of 

a Century. 

Government in Public Health. 

A Future for Preventive Medicine. 

Medicine in Industry. 

Nursing and Nursing Education. 

Medical Services by Government. 

Medical Education and the Changing Order. 

and titles listed for early publication: 

Dentistry: An Agency of Health Service. 

The American Hospital. 

Medical Research. 

The Health Insurance Movement in the United 

States. 


Rural Medicine. E. C. L. MILLER. 
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REPORTS FOR 1946 ANNUAL SESSION 
MEDICAL SOCIETY OF VIRGINIA 


Council 


Since the last meeting of the Society, the Council has 
held two sessions—the winter meeting on January 17, 
1946, and a special meeting on May 29, 1946. These 
are recorded in the March issue of the MonTHLY, on 
pages 136-138, and in the July issue, on pages 334-336, 
respectively. 


Executive Secretary Treasurer 


To MEMBERS OF THE House OF DELEGATES: 

Activities of the Society have increased with the return 
of so many of our members who have been in Service, 
and the membership has reached its highest peak. There 
was a membership of 2,056 as of September 15th, or a 
net gain of 64 over the number reported in 1945. 
for the year are: 


Figures 


New Members 137 


Reinstatements 


Deaths 
Resignations 
Dropped or lost 


Account books of the Society will be audited as of Sep- 
tember 30th and a financial statement will appear with 
the minutes 
MONTHLY. 


of the annual meeting in the December 

There are still listed forty-eight societies, representing 
91 counties and one city. Several of these are inactive 
but there is little that can be done about them as there are 
too few doctors in those counties to have meetings. Their 
names are kept on the list of component societies with 
the hope that some new doctors may locate in these coun- 


ties and the societies may be revived. 

Most of the committees of the society have been quite 
active as indicated by reports which appear in this issue. 
An outstanding action of one of the committees was the 
appointment of a Director of Public Relations and Med- 
ical Service. The Society was fortunate in securing for 
this position Mr. Henry S. Johnson, a member of the Gen- 
eral Assembly, who is well fitted for this position. 


This report would be incomplete without a word of ap- 
preciation to the members throughout the State who have 
cooperated with this office upon every call. 


AGNES V. EDWARDS. 





Delegates to the American Medical Association 
To THE House OF DELEGATES: 

The annual session of the House of Delegates of the 
American Medical Association was held at San Francisco, 
July 1-4, 1946. Your society was represented by the under- 


signed and by Dr. Walter B. Martin, now a member of 
the Council on Medical Service and Public Relations, 


Further action was taken toward clarifying the author- 
ity and functions of the various councils, bureaus, officers 
and employees of the Association, with greater emphasis 
upon public relations and prepayment for medical care. 


Of outstanding importance was the report of the Board 
of Trustees of the survey of the various activities of the 
Association which the Board, in consultation with a firm 
of public relations experts, has been carrying on for the 
past six months. As a result of this survey, the Board 
made the following recommendations which were unan- 
imously approved by the House of Delegates: (1) Expan- 
sion of the Bureau of Medical Economics, with the employ- 
ment of a trained and experienced economist as its direc- 
tor. The function of this bureau includes the preparation 
of material dealing with medical economics for publica- 
(2) Establishing a 
division in the Association’s headquarters, the duty of 


tion in The Journal and in Hygeia. 


which will be the interpretation of the activities of coun- 
cils, bureaus and other agencies of the Association to the 
This division is 
to be headed by an executive assistant to the General 


medical profession and to the public. 


Manager who is to be selected by the Board of Trustees 
and who is to be an expert, trained in the field of public 
relations. (3) Expansion of the educational activities of 
the American Medical Association with the idea of in- 
forming the American people during the centennial year 
of what has been accomplished by American Medicine in 
the last hundred years under the leadership of the Amer- 
ican Medical Association. This activity is to be carried 
(4) Inasmuch as 
responsibility for public relations has been placed else- 
where, the name of the Council on Medical Service and 
Public Relations is to be changed to the Council on Med- 
ical Service. This body is charged with the duty of enlist- 
ing Medical Society support for the development of volun- 
tary prepayment plans and of assisting in promoting 
these plans with the profession and the public. 


on under the supervision of the editor. 


A change in the By-Laws proposed at a previous meet- 
ing, providing for two sessions of the House of Delegates 
that the extra 
in December on a date and at a 
The 
Speaker of the House of Delegates was requested to ap- 


annually was adopted. 
be held 
place to be determined by the Board of Trustees. 


It is expected 


session will 


point a committee to confer with the Board of Trustees in 
the continuing survey ‘of public relations which will be 
reported to the House of Delegates at its next session. 


The House reaffirmed its previous action in approving 
the Hill-Burton bill (S. 191) and in opposing the Wagner- 
Murray-Dingell bill (S. 1606) and the Pepper bill (S. 
1318). The House also signified its disapproval of the 
Rogers bill (H.R. 6178), providing for the coverage of 
barbiturates under the Federal Narcotic laws, as it is 
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believed that regulation of sales of barbiturates should be 
at state levels only. 

No final action was taken with regard to the Health 
Insurance bill (S. 2143), introduced May 3, 1946, by 
Senator Taft and others and known as the Taft bill. Its 
sponsors hope that it will become the basis of an accept- 
able health bill and they invite the medical profession 
to study it and submit suggestions for its improvement. 
Accordingly, the House of Delegates instructed the Coun- 
cil on Medical Service in conjunction with the Bureau of 
Legal Medicine and Legislation to confer with the spon- 
sors of this bill and report to the Board of Trustees the 
results of this conference. 

The National Bituminous Wage Agreement between 
J. A. Krug, Coal Mine Administrator, and John L. Lewis, 
President, United Mine Workers of America, adopted 
May 29, 1946, involving provisions for medical care, was 
considered. It was referred to the Council on Medical 
Service with instructions to contact any concerned group 
for the purpose of protecting the health and welfare of 
workers and maintaining proper professional relationship. 


In accordance with the By-Laws of the Association 
which provide for a reapportionment of delegates every 
third year, this was done on a basis of one delegate for 
each thousand members or fraction thereof. Virginia, 
with 1,936 members, continues for the next three years to 
be represented by two delegates. 

Excellent addresses to the House of Delegates were 
delivered by the President, Dr. Roger I. Lee, the President- 
Elect, Dr. H. H. Shoulders, Major General Norman T. 
Kirk, and Vice Admiral Ross T. McIntire. In recognition 
of long and faithful service to the Association and upon 
his retirement from active duty, a handsome silver service 
was presented to Dr. Olin West. 

As President-Elect the House of Delegates elected Dr. 
Olin West, now of Nashville, Tennessee, and as Vice- 
President, Dr. Edward L. Bortz, of Philadelphia. Dr. 
Roy W. Fouts, of Omaha, Nebraska, was re-elected 
Speaker, and Dr. F. F. Borzell, Vice-Speaker. Sir Stuart 
Duke, Elder of London, was elected to Honorary Fellow- 
ship. 

The next annual session of the Association will be the 
centennial session to be held at Atlantic City, June 9-13, 
1947. - The session of 1948 will be held in St. Louis, and 
for 1949, New York City was selected, provided that 
suitable space can be secured. 


H. B. MULHOLLAND 
J. Morrison HUTCHESON 





Publication and Program 


The work of the Program Committee was particularly 
hard this year for three reasons. In the first place, the 
House of Delegates determined to have a program that 
would be particularly attractive to the general prac- 
titioner. One session is to be given over to a symposium 
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on the practice of medicine from the standpoint of the 
general practitioner. This will be under the direction 
of authorities in the various fields—pediatrics, obstetrics, 
psychiatry, orthopedics, kidney and heart disease, and 
laboratory methods. These gentlemen after short intro- 
ductory discussions will be prepared to answer any and 
all questions. This will undoubtedly be a valuable part 
of the program, but it reduces the number of voluntary 
papers that can be put on the program. In the second 
place, lack of space at the Cavalier Hotel makes it im- 
possible to have two sections. In the third place, the 
virtual end of the war brought out a great number of 
excellent papers. The best that your committee could do 
under the circumstances was to promise the authors of 
the “rejected” papers that the committee would accept the 
papers for publication with the same “priority” rights as 
if they had been read at the annual meeting. 
» The committee regrets to report that there has been a 
sharp increase in the expenses of publication of the 
MonTHLy. Besides the increased cost of printing, we 
have had to print more journals as our mailing list has 
increased from 2,250 to 2,400 each month. 

The committee at all times invites suggestions for the 
improvement of the Journal. 

WynpHamM B. BLANTON 
J. Epwin Woop, Jr. 


M. Pierce Rucker, Chairman 





Scientific Exhibits and Clinics 


To THE House oF DELEGATES: 

Due to lack of space, your Committee was able to pro- 
vide for fewer Scientific exhibits for this meeting than 
was desirable. These are as follows: 

1. “Penicillin in Syphilis’—E, E. Barksdale, M. D., Wash- 
ington, D. C. 

“Topical Penicillin’—School of Pharmacy, Medical 
College of Virginia, and Virginia Pharmaceutical 
Association, Richmond. 

3. “Current Activities’—State Board of Health, Richmond. 

4. “Poliomyelitis’—Lee E. Sutton, M. D., and H. H. Hen- 
derson, M. D., Department of Pediatrics, Medical 
College of Virginia, Richmond. 

. “Gastro-Intestinal and Plastic Surgery’—Guy W. Hors- 
ley, M. D., Leroy Smith, M. D., D. Coleman 
Booker, M. D., Surgical Department, St. Elizabeth’s 
Hospital, Richmond. 

. “The Anti-Convulsive Clinic of the University of Vir- 
ginia” and “Epilepsy in Virginia”’—David Wilson, 
M. D., Hugh Page Newbill, M. D., Department of 
Neurology and Psychiatry, University of Virginia 
Hospital, Charlottesville. 

. “Virginia Medical Service Association’—M. Haskins 
Coleman, Blue Cross and Blue Shield, Richmond. 

W. Amsrose McGEE, 
Chairman 
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Department of Clinical and Medical Education 


The major efforts of this committee during the past 
year have been directed towards a program for return- 
ing veterans. In this, the committee has been represented 
and aided by Dr. Staige D. Blackford of the University 
of Virginia Medical Faculty and Dr. James P. Baker of 
the Medical College of Virginia Staff, both of whom are 
veterans. It is felt that through their offices definite help 
and counsel Dr. 


Blackford made a report with reference to this program 


has been given to many veterans. 


in the January issue of the Virginia Medical Monthly. 
This service is continuing but, naturally, the demands for 


it are materially less. 


The committee has had one meeting during the year 
at which the question of revival of the pre-war postgrad- 
uate courses and clinics was discussed at some length. 
The Virginia Cancer Foundation has earmarked fifteen 
hundred dollars ($1,500) for a state-wide program in 
the diagnosis and treatment of cancer, and the committee 
still feels that the State Society should supplement and 
aid such a program whenever it is possible to get it under 
way to the extent of twenty-five hundred dollars ($2,500) 
per year. It is felt that aid may be obtained from out- 
side the state in connection with such clinics. As soon as 
adequate help is available, this matter, in the opinion 
of the committee, should be gone into and, of course, 
organized. Discussion also was had with reference to a 
possible course on Nutrition but this is somewhat in the 
formative stage. Dr. Daniel, a member of the commit- 
tee, brought up the subject of Psychosomatic Medicine and 
the need for further education of the general practitioner 
on this subject. It was agreed that this was a very dis- 
tinct possibility for future courses and that the matter 
should receive continued thought on the part of the com- 
mittee. Unless a definite program in cancer or some other 
subject can be outlined for the next year, the committee 
would like to request the Society for twelve hundred dol- 
lars ($1,200) appropriation. It is anticipated that the 
postgraduate clinics held at the Medical College of Vir- 
ginia and University of Virginia may need some help 


during the coming year. 


Respectfully submitted, 


H. B. MULHOLLAND, Chairman 
Juiian L. RAWLS 

J. P. Gray 

I. C. RIGGIN 

H. S. DANIEL 

James P. BAKER 


GeorcE B. ZEHMER, Secretary 
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FINANCIAL REPORT 
DEPARTMENT OF CLINICAL AND MEDICAL EDUCATION 
October 1, 1945—September 1, 1946 


DISBURSE- 


RECEIPTS MENTS 


October 1, 1946—Balance on hand__$ 86.55 
November 18, 1946—Med. Society of 
ve < : pt ne i ii 
November 19, 1946—Mrs. M. S. Mc- 
Lean, Sec’y. to Dr. A. D. Hart 


500.00 


80.00 


$586.55 $ 80.00 
Less disbursement 80.00 


506.55 


Less Special Fund - eee 86.55* 


Balance on hand September 1, 1946_--$420.00 


*This represents a special contribution by Dr. Trout of 
Roanoke to be used exclusively for postgraduate medical 
education for Negro doctors. 





Legislation 


As its name implies, the principal work of this Com- 
mittee is in connection with the biennial sessions of the 
General Assembly of Virginia. The Committee supports 
proposed legislation affecting the medical profession which 
in its opinion is constructive and in the public interest, 
and opposes legislation which it considers unwise, unneces- 
sary or actually dangerous. In its activities the Commit- 
tee is the agency through which the organized medical 
profession expresses itself and exercises its influence, and 
it is unfortunate that in many instances the Committee must 
make important decisions without being able to ascertain 
the views of those it represents. However, this is an 
unavoidable condition, and the only safeguard the Society 
has is to place on the Committee men of sound judgment 
and wise counsel who will keep informed on current prob- 
lems touching the profession and the public. Particular 
attention should always be given to the selection of the 
Richmond members of the Committee, for they must be 
available on short notice for hurried conferences and for 
decisions that cannot be postponed, as well as for per- 
sonal contact with members of the General Assembly. 


In looking back over the past year’s work I think I can 
state that the results of our activities have been reason- 
To reach all of our goals would be too 
We did not solve the peren- 
nial problem cf the incompetent and sometimes unscrup- 


ably satisfactory. 
much to ask for or expect. 


ulous healer who claims to know an easy road to health. 
We did throw the weight of the medical profession be- 
hind certain bills which were enacted into law and which 
should make a real contribution to the health and wel- 
fare of the people of our State. 

When the 1944 General Assembly gave chiropractors 
and naturopaths five-year provisional licenses, with an 





466 


opportunity to obtain permanent licenses by making a 50 
per cent passing grade on an examination on five basic 
science subjects given by a Special Board appointed for 
the purpose, many of us hoped that the recurring efforts 
of these people to obtain licenses without examination 
would be deferred for at least five years. However, this 
was not to be the case, for not one of them applied for or 
took the special examination offered. Shortly after the 
1946 session opened Senators Clarke of Alexandria and 
Pitts -of Fredericksburg introduced Senate Bill 164 which, 
if passed, would grant full licenses without examination 
to about 112 chiropractors and naturopaths holding pro- 
visional licenses. The bill was referred to the General 
Laws Committee for consideration and report, and, after 
reference to a sub-committee and some immaterial changes, 
was favorably reported for consideration by the Senate. 


Your Committee on Legislation and other members of 
the profession exhausted every means to convince the 
members of the Senate that to give permanent licenses 
to men who had refused to take the examinations offered 
by the Special Board would be to break faith with the 
1944 General Assembly, and that until these men become 
willing to prove their competence to minister to the sick 
they are entitled to no further consideration at the hands 
of the members of the General Assembly whose duty it is 
to guard and protect the health and welfare of our people. 
When the bill came up for passage Senator Clarke spoke 
for the bill, and Senators Hagood, Noland, Carpenter, 
Moffett, Neff and your Chairman, spoke against it. On 
the roll call vote the bill was defeated 22 to 15. Once 
more the Senate of Virginia had refused to grant perma- 
nent licenses to treat the sick to Chiropractors and Naturo- 
paths who were unable to establish their competency in 
this particular field. 


The defeat of this bill was no easy task, as many of 
the profession who were called upon for assistance well 
It came only after a hard fight, and against a 
strong, persistent lobby that was difficult to overcome. 
The action of the Senate may result in some of these tem- 
porary licensees taking the examination before the Special 
Board, and in some of them making the passing grade and 
obtaining licenses. On the other hand, they may again 
refuse to try the examination, and count upon building 
up enough support in the 1948 Assembly to be granted 
licenses without any test of ability. 


know. 


Their temporary 
licenses expire on December 31, 1949, and even if.some 
of them take the special examination and make the pass- 
ing grade of 50 per cent, there will be others to renew the 
clamor for admission without examination or for an 
extension of their provisional certificates. Before the 
1948 session of the General Assembly convenes we should 
take a definite position on these questions, and let our 
friends know where we stand. 


Every member of the General Assembly will be elected 
in 1947. It should be the duty and privilege of the mem- 
bers of the medical profession to see these candidates and 
tell them why no man should be licensed to treat the ill 
and afflicted without some knowledge of sickness and dis- 
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ease. The support of other professional and business men 
should be enlisted in the cause of skilled medical care, 
and they should be urged to unite their influence with 
our own in maintaining the high medical standards we 
have established in our Commonwealth. 
thing else, the interest and active support of the individua! 
members of the Medical Society of Virginia must be given 
your Committee at all times if our legislative program 
is to be successful. 


Above every- 


For more than four years a Special Committee of th« 
Society, under the able chairmanship of Dr. Wyndham 
B. Blanton of Richmond, has been endeavoring to sub- 
stitute for the present unsatisfactory system under which 
local coroners investigate suspicious deaths and some- 
times make autopsies as well, a statewide medical ex- 
aminer system headed by a non-political commission and 
its executive officer who is the Chief Medical Examiner, 
with a central office and laboratory for expert pathological 
Prior to the 1946 session of the 
General Assembly a bill embodying the necessary changes 
in the existing law was prepared by counsel for the So- 


and toxicological studies. 


ciety and was presented to the session with Senators 
Caudill, Hagood and Battle as patrons. After much 
hard work on the part of Dr. Blanton and his committee, 
the patrons of the bill, and your Committee on Legislation, 
the bill was passed by a substantial majority, and is now 
a part of our State law. We are justly proud that the 
State of Virginia now has a splendid statute establishing 
a Medical Examiner System, and that the credit goes 
almost entirely to a few public-spirited physicians who 
have worked untiringly for its adoption. 


At the 1944 session of the General Assembly Dr. Blanton 
and his Special Committee graciously consented to defer 
the introduction of the bill so that all the efforts of the 
Committee on Legislation could be centered on the pas- 
sage of the proposed new Medical Practice Act, and for 
this reason your Committee is particularly pleased at the 
generous support given the bill in 1946. The State of 
Virginia owes Dr. Blanton a large debt of gratitude for 
his devotion to the ideal of scientific determination of 
the causes of suspicious deaths, and for his arduous work 
in translating that ideal into a workable chapter in the 
statute law of our State. 


Under the bill as adopted any existing vacancy in the 
office of coroner must be filled from a list of two or more 
local physicians, recommended by the component medical 
society of the county or city in which the vacancy exists. 
The purpose is to give the Commission making the ap- 
pointment the benefit of the advice and guidance of the 
local group of physicians in selecting the coroner. The 
fee for the investigation and report by the coroner is in- 
creased from $5.00 to $10.00 so as to attract competent 
service. Your Committee strongly urges that the local 
societies co-operate to the fullest in selecting qualified 
men for this important position, and that the physicians 
selected spare no efforts in making the medical investiga- 
tions and reports required by the Act. 
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The legislative members of your Committee supported 
the plan under which the General Assembly appropriated 
$27,000.00 to be used by the State Health Department 
during the next two years in establishing and operating 
a Cancer Control Program for the State of Virginia. If 
the plan proves successful it will doubtless be enlarged 
and expanded in 1948. 


Once more I desire to express the appreciation of the 
members of this Committee for the splendid assistance 
given us by physicians throughout Virginia. Usually, our 
appeals for aid met with a prompt and intelligent re- 
Dr. Hagood in the Senate and Dr. Dodd in the 


House of Delegates worked unceasingly for our legislative 


sponse. 


program, as did many of our loyal friends in both Houses. 
To. all of them we are grateful. Drs. J. Morrison 
Hutcheson, Dean B. Cole, Frank S. Johns and W. 
Lowndes Peple, of Richmond, know legislative work from 
long experience, and to have them on or actively associated 
with a Committee on Legislation is almost to insure the 
success of the program. My personal thanks go to them 
and to all the members of the Committee—Drs. J. W. 
Preston, W. A. Porter, Alex. F. Robertson, Jr., G. Colbert 
Tyler, C. C. Smith. 


To have served’ as Chairman of your Committee on 
Legislation has been an enriching experience, and I am 
grateful to the Society for the opportunity given me to 
have served in that capacity. 


Respectfully submitted, 


W. C. CaupILL, Chairman 





Medical Economics 


There have been no communications received nor re- 
quests made during the year to the Committee on Medical 
Economics; therefore the committee has no report to make. 

Guy R. FIsHER, 
Chairman 





Membership 
To THE House oF DELEGATES: 


Your Membership Committee reports that all applica- 
tions for membership which have passed through our 
hands have come through in regular form and have been 
favorably acted upon. 


The following is a list of those admitted to membership 
since the last meeting: 


Dr. Alfred Abramson, Alexandria. 
. Dewey Loring Anderson, Richmond (Now Monroe, 
Louisiana). 
- Rudolph Frank Antoncic, Pulaski. 
. Clement Sherrill Armantrout, Harrisonburg. 
. Gordon Joseph Axelson, Martinsville. 
. Lomas Elmo Ball, Big Stone Gap. 
. Homer Bartley, Roanoke. 
. Leslie M. Bell, Winchester. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
De. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 


Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


Dr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
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Ernest Julius Benko, Norton. 

Albert Haskell Bond, Norton. 

Henry Arthur Bonynge, Gordonsville. 

Randal A. Boyer, Richmond. 

Robert Arthur Bruce, Charlottesville. 

Franklin Talmadge Buchanan, Bristol. 

James Otey Burke, Richmond. 

John Daniel Call, Richmond. 

Richard Colbert Cecil, Richmond. 

Walter Randolph Chitwood, Wytheville (Now Mar- 
tinsburg, West Virginia). 

John Washington Clark, Martinsville. 

Beverley Boyden Clary, Richmond. 

Frank Philip Coleman, Richmond. 

Albert V. Crosby, Norfolk. 

John Moffett Davis, South Boston. 

Joseph Moore Dixon, Marion. 

Adolph Edward Drexel, Alexandria. 
Robert G. Dunn, Jr., Richmond. 

James William Elliott, Lebanon. 
Maynard Robert Emlaw, Richmond. 
David Ivan Farnsworth, Richmond (Now Oteen, 
North Carolina). 

Ernst Fischer, Richmond. 

Robert Hoyt Flynn, Jr., Radford. 

Jim (Glenn Taylor Jr.) Foust, Norton. 

Lois Frayser, Charlottesville (Now New York, New 
York). 

George Simeon Fultz, Jr., Richmond. 
Frederick Valentine Gammage, Grundy. 

Charles Todd Garcia, Cape Charles. 
Henry Lorenzo Gardner, Jr., Franklin. 

Chalmers Laughlin Gemmill, Charlottesville. 

Robert Earle Glendy, Roanoke. 

Zoltan Gondos, Arlington. 

Charles Henry Goodykoontz, Jr., Bishop. 

John Guido Graziani, Farmville. 

John Monroe Green, Ferrum. 

William Cecil Grinnan, Richmond. 
Clifford Folsom Gryte, Franklin. 

John Lippincott Guerrant, Charlottesville. 

Philip Gussion, Roanoke. 

William Joseph Hagood, Jr., Clover. 

Frances A. Hellebrandt, Richmond. 

Gabel G. Himmelwright, Newport News. 

Claude Gibson Hooten, Lynchburg. 

Milton Josiah Hoover, Jr., Richmond. 

Joseph William Houck, Lynchburg. 
Herbert Hardy Howze, Norton. 

Charles Randolph Hughes, Bluefield, W. Va. 

William Henry Kaufman, Charlottesville. 
Delbert Vine Kechele, Richmond (Now Bluefield, 
West Virginia). 

Alvin Jacob Kistler, Wytheville. 

Arthur Klein, Richmond. 

Alfred L. Kruger, Norfolk. 

Melvin Bernard Lamberth, Jr., Richmond. 
Claude Marshall Lee, Jr., Charlottesville. 

Wiley Davidson Lewis, Radford. 

Frank Gold Lindsay, Jr., Portsmouth. 

Cyrus W. Loo, Charlottesville. 

Oscar Hunter McClung, Jr., Lexington. 


. Wendell Eugene Malin, Wytheville. 


Dr. 
Dr. 


Julian Edward Mangus, Wytheville. 

Lewis Edward Mangus, Harrisonburg. 

Olin Richard Melchionna, Roanoke. 

George Irving Meyer, Roanoke. 

Robert Murray Miskimon, Richmond. 

Richard O’Brien Monahan, Roanoke (Now Flor- 
ence, South Carolina). 


. John Warren Montague, Richmond. 

. William Edward Moody, Scottsville. 

. Kermit Jackson Moore, Petersburg. 

. Thomas Whitehead Murrell, Jr., Richmond. 
. Jerome Natt, Roanoke. 





VIRGINIA MEDICAL MONTHLY 


Dr. Harold I. Nemuth, Richmond. 
Dr. Emanuel Newman, Vienna. 
Dr. William Henry Nicholson, Elkton. 
Dr. Paul James Nutter, Fredericksburg. 
Dr. John Wendell Oast, III, Norfolk. 
Dr. Forrest Elliott Oglesby, Emporia. 
Dr. Morris Fred Oxman, Roanoke. 
Dr. Carney Cooper Pearce, Jr., Petersburg. 
Dr. Peter A. Peffer, Roanoke. 
Dr. Chichester Tapscott Peirce, Nuttsville. 
Dr. Williams Edwin Pembleton, Richmond. 
Dr. James William Phillips, Newport News. 
Dr. Randolph Preston Pillow, Roanoke. 
Dr. David Pollack, Richmond. 
Dr. Reno R. Porter, Richmond. 
Dr. R. H. Price, Roanoke. 
. Japheth Edward Rawls, Jr., Suffolk. 
Dr. William Alexander Read, Newport News. 
. James Stuart Richardson, Grundy. 
Dr. Harry West Rollings, Jr., Richmond. 
Dr. Peter Rosanelli, Richmond. 
. Samuel Leonidas Rucker, Jr., Moneta. 
. William Roberts Sandusky, Charlottesville. 
Dr. John Rudolph Saunders, Richmond. 
Dr. Clyde Llewellyn Saylor, Hopewell. 
Dr. Walter Eugene Sharpe, Jr., Roanoke. 
Dr. Henrik Shelley, Chincoteague Island. 
Dr. Aubrey Lawrence Shelton, Norfolk. 
. Josiah Thomas Showalter, Philadelphia, Pa. 
Dr. James Edward Shull, Lebanon. 
Dr. Harold Edward Sisson, Warsaw. 
. William Stringfield Sloan, Petersburg. 
. William Robinson Strader, Richlands. 
Dr. Emmert Christopher Stuart, Jr., Winchester. 
Dr. Herbert Selian Talbot, Richmond. 
Dr. Daniel Doak Talley, III, Richmond. 
Dr. Waller Littlepage Taylor, Virginia Beach. 
Dr. William Parker Terry, Blackstone. 
. Robert Clell Thompson, Charlottesville. 
Dr. William Taliaferro Thompson, Jr., Richmond. 
. James Levi Thomson, Norfolk. 
Dr. Wiley Burns Trivett, Jr., Big Rock. 
. Charles Edward Troland, Richmond. 
. Clinton Williams Trott, Wytheville. 
Dr. Hugh Henry Trout, Jr., Roanoke. 
Dr. Henry St. George Tucker, Jr., Richmond. 
Dr. Garnet Roy Tureman, Jr., Richmond. 
Dr. Allen Knox Turner, Bristol, Tennessee. 
Dr. Gilman Rackley Tyler, Richmond. 
Dr. George Dennis Vaughan, Richmond. 
Dr. William Edgar Waddell, Lexington. 
Dr. Peter Ambrose Wallenborn, Jr., Charlottesville. 
Dr. Luther Bradford Waters, Norfolk. 
Dr. Waldo Mason Wattles, Lynchburg. 
Dr. Carl Wilma White, Colony. 
Dr. LeMoyne White, Washington, D. C. (Now Boston, 
Massachusetts). 
Dr. Homer P. Williams, Amonate. 
Dr. James Garnett Willis, Fredericksburg. 
Dr. Mary Stuart Wilson, Keysville. 


We take please in recommending for Honorary Mem- 


bership in the Society the retiring president, Dr. Julian 
L. Rawls. 


J. F. THAxToN 
J. BoLLinc JoNnEs 
A. M. SHOWALTER, Chairman 
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Ethics 


Nothing has come before the Ethics Committee during 
the past year, hence it has nothing to report. 
James L. HAMNER, 
Chairman 





Judicial 


In reviewing the Constitution and By-Laws of the So- 
ciety, there are a few paragraphs and sentences which 
are apparently ambiguous or for other reason may be 
altered. We suggest: 

To conform with the By-Laws, a sentence should be 
added to Article VI of the Constitution to. read: The 
Editor and State Health Commissioner shall be ex-officio 
members of the Council. 

Article XIII of the Constitution dealing with Amend- 
ments states “This Constitution may be amended at an 
annual session by a two-thirds vote of the House of 
Delegates, and ratified by the general meeting.” We as- 
sume that the words “general meeting’ have reference 
to the meeting of the members of the Society present 
rather than the House of Delegates, in which case we sug- 
gest that the words “of the Society” follow “general 
meeting”. 

It has been the practice of the Society to publish Com- 
mittee reports in the October MonTHLy, if the meeting 
is not held until the middle of the month. Article XIII 
of the Constitution states that any amendment shall be 
published in the official publication of the Society at least 
a month before the annual meeting. As this does not 
conform to the time of publishing reports and would 
mean that one report (that of the Judicial Committee) 
would have to be taken out of order and published before 
the others, we suggest omitting “at least a month’. 

We also suggest that the order of Articles V and VII 
in the Constitution be changed so as to have them as 
Officers, Council and House of Delegates. 

In the By-Laws, Article IV, Section 9, should be clari- 
fied in the 5th line after “to be acted upon by that 
body” by substituting for “that body” “the general meet- 
ing of the Society”. 

P. S. SMITH, 


Chairman 





Public Relations and Medical Service 


The Public Relations and Medical Service Committee 
has met several times during the year. 


On January 17th, the following report was submitted 
to the Council by this Committee: 


To Tue Councit OF THE MEDICAL SOCIETY OF VIRGINIA: 


The Committee on Public Relations met in Richmond 
on Thursday, January 3, 1946, and we were privileged 
to have present also Dr. Julian Rawls, President of the 
Medical Society of Virginia, to meet with the Committee. 
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Because of recent developments in certain political 
circles it is felt that the welfare of our profession in this 
State and in the Nation is in jeopardy. We believe 
unless the medical profession sponsors a definite program 
to offer medical service at a reasonable price to the people 
generally that in all likelihood one of the pending undesir- 
able bills will in all probability pass the Congress and be 
enacted into law. It is realized that Virginia’s part in 
this program will necessarily be small, but we feel that 
if we had an established program working in our State, 
in all likelihood the passage of undesirable legislation will 
not affect us too adversely. 


It is urged by this Committee that the profession in the 
State support the bills which will be offered in our Legis- 
lature covering medical care for the rural population and 
the lower income bracket group. These bills were created 
by a Commission appointed by the Legislature and your 
Committee on Public Relations served on this Commission. 
It is felt that the doctors in the State can determine the 
success or failure of this legislation by their effort or 
indifference. 

The Committee further feels that it is very necessary 
that a State-wide medical care program, sponsored by 
the Medical Society of Virginia, should be created and 
put into operation. We are not sure that the present 
service plans in the State cover sufficient territory to serve 
the purposes of our people as a whole. 

Finally, the Committee feels that it is very necessary 
that we employ some one, preferably a lawyer of wide 
influence, to act in a full time capacity in the interest of 
the medical profession. We believe that such a Director 
will serve to educate our profession primarily as to its 
needs and that by association with similar executives a 
better rounded program for our profession may be devel- 
oped and ultimately better relations may be established 
between our profession and the public as a whole. The 
Committee feels that this appointment should be made 
without in any way affecting the present office personnel 
representing the Medical Society of Virginia. 


It is our belief that the appointment of the proposed 
Director of Public Relations will increase the duties of the 
present personnel in the Richmond offices. We believe 
that the compensation offered this executive should be suffi- 
ciently attractive as to enable us to secure a vigorous, high 
type individual. 

The Council acted favorably upon the suggestions in 
the report of the Committee recommending the appoint- 
ment of an Executive Director and the Council directed 
the Committee to proceed with the selection of the Execu- 
tive Director. 


During the month of February the Committee met. and 
interviewed a considerable number of men who had in- 
dicated an interest in this appointment. After due consid- 
eration the Committee recommended the appointment of 
Mr. Henry Johnson as Executive Director. Mr. Johnson’s 
duties began on March 15th. Since that date Mr. Johnson 
has been busy familiarizing himself with the details of 
the medical profession in Virginia and meeting the doc- 
tors over the State. Mr. Johnson has also made numerous 
visits to various other states who have strong and active 
Public Relations Departments in order that he might bet- 
ter acquaint himself with the work which is being done 
by other state medical societies. 


The Chairman of this Committee attended a meeting 
of the Council of Medical Service and Public Relations 
of the Middle Atlantic States on January 31st in Philadel- 
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phia. This conference was called at the request of the 
Council on Medical Service and Public Relations of the 
American Medical one of the several 
meetings that would be held during the winter months. 
This meeting directed its interest towards a plan for an 


Association as 


uncomprising attack on legislation of national socialistic 
or totalitarian concept and also a speedy, effective launch- 
ing of voluntary medical care plans in every state was 
urged. 

The second meeting of the Middle Atlantic States Re- 
gional Conference was held in Philadelphia, May 9, 1946, 
and our entire Committee attended this meeting, includ- 
ing the President of the Medical Society of Virginia, Dr. 
Julian Rawls. At this time a review of the work which 
had been done in the various States represented was of- 
fered and permanent organization was created to meet 
semi-annually to discuss the progress of the Public Rela- 
tions problem in the various Middle Atlantic States. It 
was felt by the Committee that this organization offered a 
very excellent opportunity for constructive work in the 
future. 

J. M. Emmett, Chairman 
H. B. MULHOLLAND 
I. C. RIGGIN 


Rural Health 


This committee has had no actual meetings during the 
year because it is so closely associated with the Committee 
on Public Relations and, indeed, the Committee on Public 
the Rural 
It is important, however, 


Relations has carried out the functions of 


Medical 
to realize that the State Society has such a committee 


Service Committee. 


and that the question of rural medical service is one of 
the outstanding problems before the medical profession 
today. The solution of this problem may well lead to the 
betterment of medical service in general and the defeat of 
so-called “federalized medicine”. However, each and 
every member of the Medical Society must take an active 
interest in this problem locally and discuss the reasons for 
the lack of doctors in rural areas, not only with his 


local society, but with rural medical organizations. 


J. M. Emmett, Chairman 
H. B. MULHOLLAND 

I. C. RIGGIN 

J. L. HAMNER 

J. A. OWEN 





Maternal Health 


The activities of this Committee during this year have 
been necessarily limited. A meeting was held in Lynch- 
burg, November 29, 1945. As usual, this meeting was 
largely concerned with the various agencies and plans 
which have been undertaken for improving the care of 
parturient women in the State which might be expected 
to reduce the mortality and morbidity. Since this de- 
pends largely on the care of so-called underprivileged 
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group, consideration was given the various means now 
being employed for this purpose. 


Dr. Shamburger reported 139 Maternal and Child 
Health prenatal clinics in the State with 72,997 visits by 
patients during the past year; new prenatal cases to clinics, 
5,347; postnatal visits, 3,167; physicians assisting in 
clinics, 327. When the MCH clinics were first estab- 
lished it was found that in spite of all efforts to prevent 
complications some of these patients became sick and 
needed hospitalization. The MCH plan described in last 
year’s report was organized to meet this need. Most of 
these cases were reported to have come from counties 
in which there were health departments. The great need 
of health officers in every county is apparent. It is recom- 
mended that the Medical Society of Virginia use all 
possible effort to extend public health services to all 
counties of the State and the personnel be paid salaries 
sufficient to promote a high standard of service. During 
the past year 800 complicated cases were hospitalized 
under this plan at a cost of $66,580, average $83.28. This 
plan is to be continued independent of any other hos- 
pitalization plans. It was recommended that the MCH 
clinic service be extended and that existing clinics be 
strengthened. During the year 1945, 66,362 births were 
recorded; hospital deliveries were 40,194. Obstetric death 
rate was 2.2, the lowest so far recorded in this State. 
This rate in 1931 was 7.7. 


The plan of having field representatives of the Vir- 
ginia League for Planned Parenthood work under the 
direction of the various county health officers was ap- 
proved. This work is to be with indicated cases re- 
ferred by physicians. It was recommended that as soon 
as conditions would permit the survey of maternal deaths 
be resumed. Since at this time there are no detailed 
maternal death records to report, the Committee decided 
to select a number of subjects, having definite relation 
to maternal mortality or morbidity and ask each member 
to select one in which he was most interested and to pre- 
pare a short abstract for the Maternal Health page in 
the VircinIA MepicaL MontTHLy. This has been done 
with the hope that these would describe accepted methods 
of treatment and serve at least to stimulate thought on 
these subjects. 


C. J. ANDREWS, 


Chairman 





Child Welfare 


There has been no official meeting of the Child Welfare 
Committee this year but the chairman and the members 
of the committee has been cooperating with the members 
of the American Academy of Pediatrics and the Virginia 
Pediatric Societv in the Study of Child Health Services 


in Virginia. The survey in Virginia is part of the nation- 
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_has treated in a given four-week period. 
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wide study that the Academy is sponsoring and conduct- 
ing over the United States. 


The study is divided into four major categories as 
follows: 


1—HospitTat FAcILIrigs., 


In this phase of the Study, seven different questionnaire 
forms are being employed. The 112 General, Pediatric, 
and Maternity Hospitals in Virginia are being surveyed 
by a trained field staff, working out of the Richmond 
office. In addition to this, each hospital having 25 or 
more beds is being surveyed by a pediatrician associated 
with the hospital, to obtain specific data relating to the 
pediatric service rendered in these hospitals. All special 
institutions, such as Nervous and Mental Hospitals, Tu- 
berculosis Sanatoria, and others are being covered by the 
same physicians. <A special questionnaire is used for each 
different type of hospital or institution. 


2—COMMUNITY HEALTH SERVICES. 


The greatest part of this phase of the Survey has been 
carried out through the cooperation of the various Bureaus 
of the State Health Department and the local Health Of- 
ficials. For the collection of these data, eight different 
questionnaires are used. These cover such activities as: 
Medical Well Child Conferences, School Health Pro- 
grams, Dental Clinics, Crippled Children’s Clinics, Im- 
munization Programs, and many others. Included in this 
are records of the services rendered in the past year by 
the many voluntary, benevolent organizations. 


3—PROFESSIONAL PERSONNEL (PHYSICIANS AND DENTISTS). 


A great deal of correspondence has been involved in 
the distribution of the three different questionnaire forms 
used in the Survey of the services rendered by the 2,107 
physicians and 935 dentists in Virginia. Each Pediatrician 
has been asked to complete a six-page form, which in- 
cludes a schedule of the number of different patients he 
Information 
is also obtained as to the availability in his community 
of such essential services as hospitalization, laboratory 
In addition to the pedi- 
atricians, all other physicians and all dentists have re- 


facilities, x-ray and others. 


ceived a one-page questionnaire on which they are to 
record the number of patients treated during one day. 


Among many other important considerations, this phase 
of the Survey is to determine the distribution of physicians 
in relation to the population, with special reference to 
services rendered to children. 


4+—PepIATRIC EDUCATION. 


This phase of the Study has not been included as a 
part of the individual state programs. A Survey of the 
66 medical schools throughout the Country is to be made 
on a national basis, to determine the quantity and quality 
of pediatric training available in these schools. 
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The latest progress report from the Virginia Survey 
is as follows: 
Percentage 
Number Survey 
Hospitals in Virginia Completed 
General : : 94 
Special __- = BE Oe 84 
Community Health Organiza- 
91 90 
2,107 60 


935 40 


Physicians 
Dentists 


It is expected that the final results will be obtained 
from the Virginia Survey by the end of September. At 
that time the files will be closed and shipped to the Cen- 
tral Office in Washington. Here the data is to be tabu- 
lated and prepared in the form of a composite report. 


It was thought that the data which will be collected 
from this survey will be the best guide the Committee 
can have to make its plans and push its programs to 
further the health of the children in Virginia. 


EMILy GARDNER, 
Chairman 





Walter Reed Commission 


The Committee was unable to have Belroi, home of 
Walter Reed, painted during the past year, so did not 
use the appropriation allowed for that purpose. Insur- 
ance was paid, grass cut, and some minor repairs made, 


the whole expenditure being $21.00. 


It is requested that $125.00, or as much thereof as 
needed, be allowed in this year’s budget for the upkeep 
of the place and that the house may be painted. 


CLARENCE PorTER JONES, Chairman 
J. D. CLEMENTS 
James W. SMITH 





To Confer with State Board of Nurse Examiners 


There has not been a meeting of the committee To 
Confer with the State Board of Nurse Examiners during 
the past year and therefore there is no report. 


I. A. BIGGER, 
Chairman 





Syphilis Control 


During the past year, the Syphilis Control Committee 
met twice for the purpose of consultation with the staff 
of the Division of Venereal Disease Control of the State 
Department of Health. We wish to express our admira- 
tion of the efficiency of this department which is in con- 
junction with the U. S. Public Health Service. We also 
express our appreciation of their cooperation with the 
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suggestions of your committee. 
Your attention is called to the following subjects: 


1. A need of closer cooperation between the physician 
and the case workers in locating the sources of infection. 
2. Present and anticipated uses of penicillin. 
3. Laboratory facilities 
(a) Results of premarital blood tests. 
(b) Dark field examinations. 
(c) Spinal fluid examinations. 
(d) Cultures for the gonococcus. 
+. Post-graduate education. 
5. Treatment of syphilis. 
6. Need of legislation placing the responsibility on the 
physician to get prenatal WaR early in pregnancy. 
7. Title of your Committee to be changed to “Com- 
mittee on Veneral Disease Control.” 


1. Case finding program for private physicians. 

The Committee urgently recommends that all private 
physicians, after establishing a diagnosis of a venereal 
disease, obtain the sexual contacts of all cases of primary, 
secondary, mucocutaneous relapse, and early latent syph- 
ilis under one year’s duration, and of all cases of gonor- 
rhea. It suggests that if the physician does not wish to 
interview his own patients, he can request this service 
The 
health departments of the State will provide the physician 
with a printed form on which the patient can name his 


from a public health trained nurse or investigator. 


sexual contacts without disclosing the patient's identity. 
is aware of the fact that there is an 
urgent need to check the spread of venereal diseases 
The 
diseases will not be lowered until the reservoir of in- 


The Committee 


through case-finding measures. incidence of these 
fectious cases existing in the population is uncovered; 
thus, the Committee wishes to emphasize the respon- 
sibility of the physician to find the source of the infec- 
tion and to refer such persons to the health departments. 

The Committee further recommends that health depart- 
ments should in all areas provide case investigation facil- 
ities and follow-up service for private physicians. In 
accordance with these recommendations, the State De- 
partment of Health has employed twenty-nine male in- 
vestigators to augment the work of the public health 
nurses in this field. These investigators have been as- 
signed to the major cities of the State and to the district 
health departments. 


2. Penicillin. 


At the May meeting held in Washington, D. C., the 
Committee recommended that penicillin be removed from 
the free drug list of the State Health Department for the 
treatment of syphilis, and that penicillin in oil and bees- 
wax be added to be distributed for the treatment of 
gonorrhea. The release of penicillin in oil and beeswax 
was announced on August 17, 1946, by the State Health 
Department. The committee has carefully considered the 
possibility of the use of penicillin in oil and beeswax 
for the ambulant treatment of syphilis and is of the opinion 
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that as soon as an improved schedule of treatment is 
released that such a treatment procedure will be recom- 
mended to the physicians of the State. 


3. Laboratory Facilities. 

In addition to its value in prevention of syphilis, this 
has standardized and improved the Wassermann tech- 
nique in general uses in the State. The need for expan- 
sion of the facilities for the performance of quantitative 
serologic tests and the standardization of spinal fluid 
examinations by the laboratory of the State Department 
of Health is emphasized. Quantitative serology is of 
greater importance today due to the fact that the pro- 
cedure is essential in the serologic evaluation of penicillin 
treated cases. 


Recommendation is also made that the physicians of 
the State be advised that they can obtain darkfield exami- 
nations for genital lesions as an aid in the diagnosis of 
syphilis at most health departments. Facilities for the 
culture of the gonococcus should be available in all labora- 
tories. It is suggested that the physicians of the State 
be notified by the State Department of Health of the 
localities in which these additional laboratory facilities are 
available. 


4. and 5, Post-Graduate Education. 


The Committee considered the need for post-graduate 
refresher courses for physicians of the State and suggested 
that this program be coordinated with the committee on 
post-graduate training of the Medical Society of Virginia. 

Your Committee members plan a series of articles on 
the treatment of venereal diseases and facilities available 
to the general practitioner which will be published in the 
Vircinta MepicaL Montuiy. Included in this, will be a 
detailed report of the first six years’ experience with 
the Premarital Examination Law. 

6. It is recommended that the House of Delegates pro- 
mote the passage of legislation requiring a serologic test 
of all pregnant women. 


Present at the meeting were: Drs. Richard V. Fowlkes, 
Richmond; E. E. Barksdale, U.S.P.H.; D. C. Smith, Uni- 
versity; Raymond Kimbrough, Richmond; David Garner, 
Roanoke; E. M. Holmes and Mr. Heckman of the State 
Health Department, Richmond. 

W. W. S. Butter, 


Chairman 





Tuberculosis 


The Tuberculosis Committee met in Richmond the 
evening of May 23, 1946. All members were present ex- 
cept Dr. J. B. Nicholls of Catawba Sanatorium, who was 
unable to attend. By invitation Drs. E. C. Harper and 
Dean B. Cole, and Mr. Harold McGee, Rehabilitation 
Director of the Virginia Tuberculosis Association, met 
with us. 


A list of subjects for discussion had. previously been 
prepared and one or more topics assigned to each of 
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the men present. This method gave a more or less gen- 
eral review of the tuberculosis problem in the State at 
present. It proved to be a very valuable meeting, and 
we were glad to have the above mentioned guests meet 
with the Committee, since they added much to the dis- 
cussion. 


The impression gained is that the Tuberculosis Pro- 
gram in the State suffered only slightly from the recent 
World War, and since the termination of the war, there 
has been some improvement noted in the various ac- 
tivities. Many tuberculosis organizations which were 
slowed down are regaining their previous function, and 
we hope it will not be long until they will be back to 
their former rate of efficiency. 


DEATH RATE: 


During the calendar year 1945, there was in the State 
of Virginia a total of 1,309 deaths from all forms of 
tuberculosis, both white and colored. (These figures were 
obtained from the Bureau Vital Statistics as of May 
29, 1946.) A breakdown of the figures among the two 
races revealed 669 deaths in whites and 640 in colored. 
When we compare this with the 1944 death rate (1,287— 
626 white and 661 colored) we find an increase of 43 
deaths among the whites and a decrease of 21 among 
the colored, making a net increase of 22 deaths, or 1.67 
per cent (all in whites). This is quite unusual, for in 
most instances in the State there has been a reduction 
among the whites, and an increase among the colored. 

At present no figures are available to show what the 
death rate from this disease has been in the United States. 
Some of the authorities, however, continue to feel that 
there should be, during and following the war, an increase, 
because conditions suitable for it have been present. In 
all previous wars there has been an increase in the 
death rate in the post-war period. 


We have heard much about the casualties during the 
recent war, but very little about the death rate from 


tuberculosis. It is interesting to note that during the 44 


-months of war, approximately 206,200 deaths from tuber- 


culosis occurred, while the total battle deaths numbered 
about 280,000. This is more than two deaths from tuber- 
culosis for every three lives lost in combat by the Armed 
Forces of the United States. 


Beps AND TREATMENT: 
The total number of beds in the State for the treat- 

ment of tuberculosis has remained essentially the same. 

CoLoRED 


269 
192 


461 


WHITE TOTAL 


1,039 
585 


State ___ 
Municipal 


1,624 


Some of the beds have not been kept filled mainly for 
(1) Due to limited personnel in the Sana- 
toria, particularly nurses and nurses aides. It is ob- 
vious that to properly care for ill patients, an institution 
must have an adequate number of nursing personnel. 
(2) Because the beds were located in buildings where 


two reasons: 
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facilities were unsuitable for caring for ill, or bed pa- 
tients. The institutions are in need of more infirmary 
beds; a minimum of two-thirds of the beds should be 
located on the infirmary. 


CASE-FINDING PROGRAM: 


Mass x-ray survey work has continued throughout the 
State during the past year at a steady rate of increase. 
Those x-rayed included industrial groups, college students, 
high school pupils, teachers, food handlers, etc. Some of 
the other State agencies have assisted, but for the most 
part the work has been done by the State Department 
of Health. The total number of cases x-rayed is not avail- 
able at present, but the findings of what were thought 
to be clinical cases were as follows: 


Industrial group—Approximately 1%. 
College Students—Approximately 14%, or 0.25%. 
High School Students—%%, or 0.121%4%. 

The equipment used in this work was mostly the 35 
mm. photoroentgen units. These will soon be replaced by 
This work is only considered a screening 
process, since abnormal findings discovered are confirmed 
with conventional films. 


70 mm, units. 


The Medical College of Virginia Hospital has pur- 
chased a Photoroentgen Unit (70 mm.) for the purpose 
of routinely x-raying all patients who come to the Out- 
Patient Department. This service will be given free, and 
conventional films taken for confirmation will likewise be 
given free. Last year we reported arrangements had 
been made for a similar unit to be used entirely for this 
This 


All patients— 


purpose at the University of Virginia Hospital. 
unit has been installed and is now in use. 
private, clinic, ward, or otherwise, coming to the Uni- 
versity of Virginia Hospital may be rayed. 


The Committee endorses this procedure most highly, be- 
cause it feels it will be the means of discovering many 
early cases of tuberculosis that might otherwise escape 
detection until the disease was far advanced. We hope 
that other hospitals throughout the State will adopt the 
policy which is being established by the two State hos- 
pitals, 


The Committee likewise wishes to recommend that 
hospitals and institutions throughout the State adopt a 
routine procedure of examining all new employees, par- 
ticularly internes, nurses, orderlies, and other people who 
are in close contact with the patients, and establish a 
plan whereby they can be x-rayed at regular intervals 


thereafter. 


We further feel that more general hospitals should 
make provisions for admitting tuberculous patients for the 
establishment of pneumothorax. This would enable pa- 
tients who need it to begin treatment while waiting to be 
admitted to the sanatoria. 


REHABILITATION : 


This subject reviewed rather fully, and the following 
conclusions drawn: 
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longer considered 
sufficient to give good medical, surgical and nursing care 
Recreation, education, social and mental 
adjustment, handicraft and rehabilitation are a part of 
the treatment, and should be provided for those who need, 
and are suitable for it. We must realize that it may be 
necessary for these patients to spend many months, and 


In treating tuberculosis, it is no 


to the patients. 


often years, resting in bed before they are physically 
suitable to become active again. During these long 
hours too little attention has been given to the patients 
in the way of caring for their needs, exclusive of the lungs. 


Rehabilitation should be thought of as a process of edu- 
cation through which tuberculous individuals pass to ar- 
rive at an adjustment in their health with their family, 
friends, work, play and to society as a whole. It is not 
a process which should wait until “cure” is accomplished, 
but it should start simultaneously with treatment while 
in bed. Reading material suitable for individuals must 
be provided; also vocational therapy may begin here— 
knitting, crocheting, leather tooling, etc. Counseling by 
a person trained in this work enables an evaluation to be 
placed on the patient, and determines the advisability and 
suitability for future training. Some patients before 
their breakdown were engaged in work suitable for them 
to return, while others must be prepared for employment 
more in keeping with their physical strength, and where 
there is less danger of relapse. Some of this training 
should begin while the patient is in the Sanatorium, but 
To those who do not need a 


change of vocation, but can return to their former occupa- 


completed after discharge. 


tion, it may be necessary to give them assistance in social 
This, 
the Committee feels has been a much neglected field in the 
treatment of tuberculous patients, but it is encouraging to 
know that in Virginia rapid progress is now being made 


and mental readjustment while taking treatment. 


along these lines, 


has, 
necessary financing, strengthened the library facilities in 


The Virginia Tuberculosis Association through 
the three State Sanatoria, and made provisions for patients 
taking treatment to get better and more suitable reading 


material. 


The State Department of Education, through the Divi- 
sion of Rehabilitation and Adult Education, has provided 
teachers for the Sanatoria, and they are counseling and 
This work was badly 
needed, and there has been a noticeable change for the 


teaching the hospitalized patients. 


better in the general morale of the patients since it was 
started. The work of rehabilitation is carried on with 
many patients by the Rehabilitation Division after they 
This De- 


partment of Education will be glad to have any of the 


return home and have their disease arrested. 


physicians in the State refer to them cases with physical 
handicaps—tuberculous or otherwise, whom they consider 
suitable for rehabilitation. 


The Committee realizes that for some time the need 
for increasing this work of rehabilitation of cases with 
arrested tuberculosis, as well as other conditions, and it 
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is earnestly hoped that the physicians throughout the State 
will give every possible assistance. We can recommend 
it most highly. 

Through the courtesy of Mr. R. N. Anderson, Director 
of the Division of Rehabilitation, State Board of Educa- 
tion, we have been supplied two informative tables which 
are included with this report. The numbers shown in 
each of these tables includes only those cases of tuber- 
culosis which have been investigated and accepted for 
rehabilitation. 


These tables reveal the splendid work that is being 
done in rehabilitating these people, and show the potential 
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earning capacity of arrested cases who have had proper 
evaluation and general guidance of their cases by trained 
personnel, 


Table II shows that of the 825 cases rehabilitated in 
the fiscal year ending June 20, 1946, the average annual 
earnings were approximately $1,600.00. 


Respectfully submitted, 
C. L. HARRELL 
J. B. NicHOLLs 
Cuas. W. ScoTr 


FRANK B. STAFFORD, Chairman 


TABLE I 





STATUS OF CASEs AT END OF YEAR (JUNE 30) 








Rehab, Cases Whose Impairment | 


E 1944 
Is Pulmonary Tuberculosis (Ar- | 


1945 





rested) In Relation to Total Num- | 
ber of Investigated and Accepted 
Cases 


T. B. All 


Cases 


T. B. All | 
| Cases | Cases 





% 








In Guidance Process 155 2,071 





156 | 1,962 7.9 





Rehabilitation Programs 2 


Engaged in Training and eine | 
| 








Programs Interrupted Because of | 
Illness, etc. 


Closed—Not in Need of Rehab. | 
Service 


Moved Out of State 


Rehabilitated During the Year 


























TABLE II 


NuMBER REHABILITATED WITH AGGREGATE ANNUAL EARNING FOR LAST THREE YEARS 








1944 
om 


T 


B All 


ases % 


Cases 


re a 








| | : 
No. Rehabilitated in Year | 75 | 1,285 | 5.8 








Aggregate Annual Earnings First 


Year After Rehab. 126,500 2,171,156 | 5.3 











117,396 | 1,487,856 
| = 





| 
|— -| 
| 


Average Annual Earnings | 1,687 





| 1,547 1,599 
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Mental Hygiene 


The Mental Hygiene Committee of the Medical Society 
of Virginia met in Richmond on September 4, 1946. Four 
members of the committee were present and the chair- 
man presided, 


The Psychologist Board which was endorsed by the 
Society as recommended by your committee in 1945 is 
now functioning and one examination has already been 
held. All Psychologists are now examined and licensed 
similar to the examination of physicians before they are 
allowed to practice. 
forward step. 


Your committee feels that this is a 


The committee is of the opinion that the yearly per 
capita cost of $299 for the care of the mentally ill in the 
State Hospitals is entirely too small for their proper care. 
This figures out at the rate of 82 cents a day for mainte- 
nance in all of its aspects. The American Psychiatric As- 
sociation recommends $5 per day for acute, subacute and 
convalescent cases and $2.50 per day for the chronic cases. 
The legislature has been quite liberal in capital outlay 
funds for the next biennium but has not appropriated 
sufficiently for maintenance. Your committee therefore 
recommends that the Society go on record as approving 
the best possible type of treatment for the mentally sick 
and this requires adequately trained personnel which 
We 
also believe that for the best interest of the patient “men- 
tally ill or sick” should be substituted for the word “in- 
sane” and that they should be cared for in “hospitals” 
and not in “asylums”. 


cannot be obtained under the present salary scale. 


Your committee recognizes the growing problem of 
alcoholics and drug addicts. At the present time there 
are no special facilities for taking care of these cases and 
the State Hospital Board is well aware of this fact but 
has been powerless to act due to lack of both money and 
adequate personnel. We believe that Alcoholics Anony- 
mous has done more for the alcoholic than the medical 
profession has ever done. It is possible that with the 
help of Alcoholics Anonymous with better hospital facil- 
ities. and with out-patient clinics of general hospitals, 
some constructive help can be given these cases. 


The committee is aware of increasing Juvenile Delin- 
quency and recognizes that many of these children are 
defective, have personality disorders and should be so 
treated. They should have centers for proper study and 
not be treated as criminals. An institution for defective 
delinquents might be advisable. 


Your committee commends the Veterans Bureau in its 
care of the Psychiatric veteran, in its educational program 
as a prevention of Psychiatric disorders and for paying a 
salary scale sufficient to attract the best trained personnel. 
The last mentioned, however, has helped to cause a dearth 
of trained personnel for the Hospital System in the State, 
because with the present maintenance budget we cannot 
compete with Veterans Bureau salaries. 
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Last year a bill was passed legalizing the construction 
of a Psychiatric Institute as soon as funds were available. 
This would be a very valuable addition to the State’s 
Psychiatric facilities in the direction of post-graduate 
training. The legislature, however, failed to appropriate 
funds for this purpose. 

The State Hospital Board proposes to move the Hospital 
at Williamsburg to a new site already owned by the State, 
and the Western State Hospital to a new location. Both 
of these sites have been purchased, preliminary plans 
have been drawn and enough money appropriated to 
finance all of the construction that can be done for the 
next two years. It is hoped that these two projects can 
When completed the State 
will have two modern and complete mental institutions as 
good or better than the best in the country. It is also 
proposed to move the colored feebleminded and epileptic 
Colony from Petersburg to a new location. 


be started by next spring. 


Some money 
has been appropriated but there has been some difficulty 
in securing a proper location and the site has not yet 
been selected. 

Your committee feels that in many ways considerable 
mental hygiene progress has been made in the state during 
the past year. 

Davip C. WILSON 

R. FINLEY GAYLE 

JosepH E. BARRETT 

CHARLES F, GRAHAM 

FRANK H. Repwoop, Chairman 


Medical Examiner System 


It has now been four years since your president ap- 
pointed a committee from the membership of this Society 
to study the coroner system in Virginia and to devise 
means for its 


improvement through legislative enact- 


ment. It is a pleasure to report that this commission has 
now been discharged and that by act of the last General 
Assembly a bill was passed creating a new and modern 
system of medical examiners to replace the old order of 
coroner. The medical profession of Virginia is too well 
acquainted with this bill to review its contents here. It 
is proper, however, to quote from a letter of recent date 
to the chairman of the Board of Postmortem Examiners, 
Dr. L. J. Roper, from a leading authority in forensic 
medicine, Dr. Alan R. Moritz, Professor of Legal Med- 
icine at Harvard University. In this letter Dr. Moritz 
says: 

“I am tremendously interested in this recent move that 
has been made in Virginia to supplant the coroner system 
by that of the medical examiner. The enabling statute 
passed by the General Assembly in its 1946 session is so 
intelligently progressive that the Commission of which 
you are the Chairman has the opportunity of making the 
medical examiner’s office of the Commonwealth of Vir- 
ginia a model for the country at large.” 


“. .. The application of medical science to the admin- 


istration of justice has been almost completely inhibited 





476 


in North America because of our Colonial inheritance of 
the coroner system. We adopted an archaic procedure 
derived from the Middle Ages and then made it even 
worse by throwing it into the pot of county politics. The 
result has been that the administration of criminal jus- 
tice, civil procedure and public health throughout the 
United States has been deprived of the inestimable value 
of competent medical investigation of deaths due to violent 
or obscure causes.” 

“Virginia has made provisions for eliminating the in- 
competent coroner system and has established a mechanism 
by which a truly efficient medical examiner system can 
be put in operation.” 


‘ 


‘“, . . [It is] my belief that you have it within your 
hands to render [an] important service to the country at 
large by the establishment in Virginia of the first truly 
effective medical examiner system in North America.” 


Your Committee has had the cooperation and help of 
many interested members of the Medical Society of Vir- 
ginia, but recognition is especially due to members of the 
Legislative Committee, Drs. Dean Cole, Morrison Hutche- 
son, and Frank Johns, and for their untiring efforts to 
the patrons of the Bill, Senators W. C. Caudill, J. D. 
Hagood, and John Battle. Our attorney, Mr. Robert C. 
Duval, Jr., not only shared largely in the preparation 
of the Bill, but by his interest, enthusiasm, and intimate 
knowledge of the situation, contributed largely to the 
success of our efforts. It is hoped that the Medical Pro- 
fession of Virginia through its city, county, and regional 
medical societies will nominate to the Board their ablest 
members for the position of coroners and that by their 
enthusiasm and support, the system will become an out- 
standing example of efficient medico-legal service to the 
state. 

WynpuaM B. BLANTON, Chairman 
M. B. BEECROFT 
KENNETH D. GRAvEs 
J. Epwin Woon, Jr. 
Ernest G. Scott 

J. H. ScHERER 

W. D. KeEnpiIc 

G. COLBERT TYLER 
Geo C. WILLIAMS 
W. O. BatLey 

A. BRowNLEY Hopces 
S. H. Garst 

P. W. MILeEs 





Industrial Health 


There have been no meetings and no expenditure of 
money by the Committee. However, it is recommended 
that, in the future, the members of the committee be 
selected from physicians who are located reasonably close 
to each other, 


It is also recommended that the Chairman of the com- 
mittee be an individual who is associated with either of 
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the two Medical Schools in the State or is associated 
with the State Department of Industrial Hygiene, so that 
he can have time to devote himself to the duties of the 
committee, and that he attend the yearly National meet- 
ings on Industrial Health, sponsored by the American 
Medical Association. 
Respectfully submitted, 
W. L. WEAVER, 


Chairman 





Cancer 


During the past year, the Cancer Committee has ap- 
proved the reopening of the already certificated Lynchburg 
Tumor Clinic under the joint direction of Dr. J. W. Houck 
and Dr. J. W. Devine, Jr. This clinic had to be closed 
during the war. 


The Committee has also certificated the Alexandria 
Tumor Clinic under the direction of Dr. H. D. Wolff and 
the Danville Tumor Clinic under the direction of Dr. 
Charles A. Easley, Jr. There is still no tumor clinic for 
indigent cancer patients southwest of Roanoke and there 
are no facilities for colored patients in Roanoke. Other- 
wise, the needs in the State are pretty well met. 


The Cancer Committee has directed the Virginia Cancer 
Foundation to alter its method of certification of financial 
eligibility. Certification of eligibility used to be obtained 
from any one of a number of agencies and individuals. 
Financial eligibility is now determined only by the local 
Public Welfare Departments. The Cancer Committee 
feels that they are the best qualified agencies from which 
to obtain certification with uniformity of procedure. 


The Cancer Committee wishes to take this opportunity 
to express its approval of the establishment of the new 
Bureau of Cancer Control in the Department of Health 


of which Dr. G. R. Carpenter is director. 


With the cooperation of the Vircinta MeEpIcAL MonTH- 
Ly, the Cancer Committee published six bulletins during 
the past year. Owing to increased cost in publication, the 
Committee asks for an appropriation of $125.00 to cover 
the publishing of another six bulletins during the coming 
year in addition to the same appropriation of $20.00 to 
cover its expenses for postage and stationery. 


Respectfully submitted, 


GeorceE Cooper, JR., Chairman 
Epwin P. LEHMAN 

I. C. Riccin 

R. L. PAYNE 

Frep M. Hopces 

R. P. BELL 

HucuH H. Trout 

I. A. BIGGER 

A. B. GATHRIGHT 
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Nutrition 


There has been no meeting of the Nutrition Committee 
of the Medical Society of Virginia. As chairman of the 
committee, I had nothing to bring up before the committee. 

Each member of the commitiee has been canvassed 
and they had no subjects in mind which they thought 
should be discussed. 
committee has been held. 


For this reason no meeting of the 


W. W. WapnbeE Lt, 
Chairman 





Rehabilitation 


Following the appointment of your Rehabilitation Com- 
mittee, its members were asked by the State Board of 
Education to serve as the Medical Advisory Committee 
of the Division of Rehabilitation. Your committee met 
at the John Marshall Hotel in Richmond on January 13 
and proceeded to organize. Dr. George A. Duncan was 
elected secretary. The following members were named 
to serve with the chairman and the secretary as an execu- 
tive committee: Dr. George B. Setzler, Dr. Frank B. 
Stafford, and Dr. Paul D. Camp. It was decided that 
the same committee organization would hold in perform- 
ing the function of Medical Advisory Committee of the 
Division of Rehabilitation. 

At the meeting on January 13 members of the staff of 
the Division of Rehabilitation were present. The Virginia 
program of Rehabilitation was discussed rather thoroughly 
with particular reference to its provision for hospitaliza- 
tion, medical and surgical treatment for indigent adults. 
Disabled adults who can be made employable may be 
aided in procuring such treatment of certain static con- 
ditions if they do not have the financial resources to pro- 
vide this themselves. A statement explaining these serv- 
ices was ordered submitted to the VIRGINIA MEDICAL 
MonTHLy for publication. This was published in the 
May issue. Your committee recommended that the Divi- 
sion of Rehabilitation have 
made and mailed to the members of the medical profession 
in the State. This was done. 


reprints of this statement 


In its capacity as Medical Advisory Committee of the 
Division of Rehabilitation your Committee began work 
in its January meeting on a schedule of professional fees 
to be recommended to the State Board of Education for 
use by its Division of Rehabilitation. Through consul- 
tation and correspondence with members of the profession 
this work proceeded throughout the year. The schedule 
has been completed and its adoption has been recom- 
mended to the State Board of Education. 


Throughout the year members of your committee have 
met and consulted with various members of the staff of 
the Division of Rehabilitation on various matters 
taining to physical restoration services for indigent adults 
undergoing rehabilitation. Two members of your com- 
mittee, Dr. Newbill and Dr. Stafford, attended a full 
meeting of the staff of the Division in which the discus- 


per- 
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sions were confined to physical restoration services in 
rehabilitation. 
Roy M. Hoover, Chairman 
GEorGE A. DUNCAN, Secretary 
HuGH PAGE NEWBILL 
GEorGE B. SETZLER 
FRANK B, STAFFORD 
Leroy SMITH 
Pau. D. CAMP 
N. F. RoDMAN 
I. C. RIGGIN 





Advisory to Woman’s Auxiliary 


This Committee has had some correspondence with of- 
ficers of the Auxiliary, and in the January issue of the 
VIRGINIA MepicAL MonTHLY published a report on the 
recommendations of the sub-committee of the Virginia 
Advisory Legislative Council on its Study of Rural Medi- 
cine in Virginia. 

No other matters have been brought to the attention 
of your Committee. 

Puiwip S. SMITH, 
Chairman 





Delegates to Virginia Beach Meeting 


The following delegates and alternates have been ap- 
pointed from the component societies to the meeting of 
the House of Delegates at Virginia Beach. If your So- 
ciety has not reported, please ask your delegate to report 
to the Secretary before the meeting of the House of Dele- 
gates to be held at The Cavalier on Monday, October 14th, 
at 11:00 A. M. 

Delegate 
Accomack 

Dr. J. L. DeCormis 
Albemarle 

Dr. Percy Harris Dr. 

Dr. Edwin P. Lehman Dr. 

Dr. W. Roy Mason, Jr. Dr. 
Alexandria 

Dr. J. W. Love Dr. 
Alleghany-Bath 

Dr. J. M. Emmett 
Dr. S. P. Hileman 
Augusta 

Dr. Guy R. Fisher 

Dr. Glenn C. Campbell 
Bedford 

Dr. C. R. Titus 
Botetourt 

Dr. G. W. Wright 
Buchanan-Dickenson 

Dr. J. C. Moore 

Dr. T. C. Sutherland 
Charlotte 

Dr. Thomas Watkins 
Culpeper 
Dr. J. B. Jones 


Alternate 
Dr. J. Fred Edmonds 
E. D. Davis 
R. T. Ergenbright 
T. J. Williams 


H. A. Latane 


.R. L. Claterbaugh 
. G. A. Torrence 


. W. V. Rucker 
. E. B. Morgan 


. P. Q. Daniel 
.R. L. Phipps 


. O. K. Burnette 





Delegate 

Danville-Pittsylvania 

Dr. P. W. Miles 
Elizabeth City 

Dr. R. H. Wright, Jr. 
Fairfax 

Dr. Wm. Meyer 
Fauquier 

Dr. W. R. Pretlow 


Dr. 


Dr. 


Fourth District and Southside 


Dr. G. M. Naff 

Dr. F. J. Wright, Jr. 

Dr. J. M. Habel 

Dr. W. M. Phipps 

Dr. W. D. Kendig 
Fredericksburg 

Dr. C. A. Nunnally 

Dr. W. W. Butzner 

Dr. Rogers Harris 
Hailfax 

Dr. W. L. Eastlack 
Isle of Wight 

Dr. Rea Parker 
James River 

Dr. Garland Dyches 

Dr. N. P. Snead 

Dr. A. C. Whitley 
Lee 

Dr. J. H. Dellinger 
Loudoun 

Dr. J. T. Jackson 
Lynchburg 

Dr. H. H. Hurt 


Dr. J. T. T. Hundley, Jr. 


Mid-Tidewater 
Dr. J. R. Parker 
Dr. R. D. Bates 
Dr. H. F. Hoskins 
Dr. M. H. Harris 
Dr. H. A. Tabb 
Dr. J. W. Chinn 
Dr. R. B. Bowles 
Nansemond 
Dr. J. M. Habel, Jr. 


Nelson 
Dr. B. F. Randolph 


Norfolk 
Dr. W. B. Martin 
Dr. B. E. Harrell 
Dr. N. F. Rodman 
Dr. M. S. Fitchett 
Dr. G. A. Duncan 
Dr. M. B. Savage 

Northampton 


Dr. J. W. Jackson 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 


Dr. 
Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 


Dr. 
Dr. 
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. J. J. Neal 


. W. P. Smith 


E. Newman 
Stewart McBryde 


J. B. Kiser 
Leta White 
J. T. O'Neal 
C. L. Saylor 
H. E. Whaley 


J. A. Owen 


Ivan Steele 


J. A. Gibson 


Eugene Groseclose 
E. A. Harper 


. O. R. Yates 
E. 


C. Joyner 


. Estes Kidd 


. K. K. Wallace 

. A. B. Hodges 

. C. J. Andrews 

. P. St. L. Moncure 
. Foy Vann 

. A. A. Burke 


. J. M. Lynch 


Delegate 


Northern Neck 

Dr. Paul Pearson 

Dr. C. Y. Griffith 

Dr. R. E. Booker 

Dr. L. S. Liggan 
Northern Virginia 

Dr. F. D. Whitworth 

Dr. C. H. Iden 

Dr. G. G. Crawford 

Dr. B. B. Dutton 

Dr. Elizabeth Cover 

Dr. J. G. Brown 
Patrick-Henry 

Dr. B. A. Hopkins 

Dr. T. H. Dickerson 
Princess Anne 

Dr. Ira Hancock 
Richmond 

Dr. I. A. Bigger 

Dr. M. P. Rucker 

Dr. Frank Johns 

Dr. W. R. Bracey 

Dr. H. J. Warthen, Jr. 

Dr. W. D. Suggs 

Dr. Guy Horsley 

Dr. W. R. Hill 

Dr. W. P. Barnes 
Roanoke 

Dr. Frank Farmer 

Dr. C. H. Peterson 

Dr. T. J. Hughes 

Dr. W. R. Whitman 
Rockbridge 

Dr. K. N. Byrne 
Rockingham 

Dr. E. B. Miller 
Southampton 

Dr. J. A. Grizzard 
Southwestern 

Dr. W. A. Porter 

Dr. S. A. Tuck 

Dr. V. J. Cox 

Dr. A. M. Showalter 

Dr. D. S. Divers 

Dr. George Wright 

Dr. J. A. Wolfe 

Dr. C. D. Moore 
Tazewell 

Dr. Mary E. Johnson 
Warwick 

Dr. A. A. Creecy 

Dr. E. L. Alexander 
Williamsburg-James City 

Dr. J. E. Barrett 
Wise 

Dr. S. H. Rivers 
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Alternate 


. E. L. Grubbs 

. Frank Tappan 
. F. C. Downey 
. J. A. Miller 

. F. T. Amiss 

. J. P. Snead 


. J. T. Shelburne 
. G. J. Axelson 


. R. A. Stata 


. H. B. Haag 
. P. N. Pastore 
. Frank Pole 


. J. P. Baker 

. T. B. Washington 
. H. W. Blanton 

. Reuben Simms 

. O. L. Hite 


. George Hurt 

. M. H. Williams 
. E. G. Gill 

. J. D. Willis 


. B. S. Yancey 


.R. L. Raiford 


Ww. 

D. Campbell 
M. Hayter 
W. Huddle 


. J. M. Peery 


. Waverly Payne 
. Horace Longaker 


. E. B. Maxwell 


. W. B. Barton 





1946 | VIRGINIA MEDICAL MONTHLY 


EDITORIAL 


Indoctrination at the County Medical Society Level 


HE Los Angeles County Medical Association is noteworthy for a number of rea- 

sons. In the first place, it is an old medical society as medical societies in this 
country go. In January of this year it ended its seventy-fifth year with a Diamond 
Jubilee Banquet. In the second place. it is a large medical society—only nine state 
medical associations have a larger membership than has this county medical society. 
In the third place, it believes that fellowship in its Association is worth while. 

As the American Medical Association is set up, the county societies hold the key to 
organized medicine. To be a member of the American Medical Association, one must 
belong to his state or territorial association; and to be a member of the state society, 
one must in turn be a member in good standing of his local medical society. The 
county medical units possess the sole, absolute and independent authority over their 
membership, and under what conditions an applicant physician may be granted mem- 
bership relations. 


The Los Angeles County Medical Association is determined that those who become 
members of their Association, and incidently, of the American Medical Association, 
“shall have not only prcper scientific and ethical qualifications but also an adequate 
understanding and cutlook on medical organization, economics and public relations.” 
To attain this desirable end, each new applicant for membership will henceforth be 
required to attend a course of lectures by qualified instructors, designed to augment 
his knowledge of California laws affecting the practice of medicine, of malpractice 
prophylaxis, of professional ethics and courtesy, of the Association’s history, accom- 
plishments and aims, and other essential subjects. Not only must the candidate attend 
the lectures, but he must pass an examination upon them. The number of lectures to 
be given and the scope of the examination are being worked out by a committee. 

Such courses in public relations have been suggested for undergraduate medical 
students, but already the curriculum is overcrowded. Perhaps the Los Angeles Medi- 
cal Association has found the right place for this type of instruction. 


“That Mothers Might Live” 


NE of the nicest affairs at the San Francisco meeting-of the A.M.A. was the un- 

veiling of Dean Cornwall’s painting of Oliver Wendell Holmes delivering his 
matchless address on the contagiousness of puerperal fever. This is the sixth of 
Wyeth’s series of “Pioneers of American Medicine’. At the dinner in the Gold Room 
of the Palace Hotel, F. F. Law, vice-president of Wyeth Incorporated, told of the 
artist’s painstaking efforts to have all the details of this and the preceding paintings 
of the series historically correct. For instance, in the Beaumont picture a gutta-percha 
drainage tube was depicted. Over 600 letters came in saying that gutta-percha tubes 
were not used at that time, but Cornwall produced Beaumont’s notes to show that the 
critics were wrong. 

In an address as beautiful as the painting, Reginald Fitz pictured the Boston of the 
time. He told of the Harvard commencement of 1839 and sang a song that Holmes 
actually sang on that occasion. He told about the group of 17 young doctors who under 
the name of the Boston Society for Medical Improvement met at 7:30 P. M. on the 
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first and third Monday of each month in a member’s home. Frequently older doctors 
attended the meetings and the artist has shown Dr. Samuel Parkman at this meeting. 

In 1843, at the second January meeting, Dr. Pierson reported that Dr. Barker of 
Salem had recently performed an autopsy on a woman who died of puerperal fever, 
that he had accidentally wounded himself, and that he was now seriously ill of chills 
and fever. (He subsequently died.) Dr. Jackson wanted to know if it were possible 
to contract the disease in such a manner and moved that this question be investigated. 
The secretary, Dr. Storer, appointed Oliver Wendell Holmes for this task. At the next 
meeting, February 13, 1843, Dr. Holmes had his report ready. The meeting took place 
at the home of Dr. Robert Hooker. Dr. Hooker had recently married a Miss Sturgis, 
daughter of a wealthy Boston merchant, hence the elegance of the surroundings. The 
first floor of the bride’s new home consisted of a front and a back parlour. The artist 
has depicted the back parlour. The clock on the mantle shows that it is 8:30 P. M. 
and the pile of loose manuscript on the table shows that Dr. Holmes is nearly through 
his address. Dr. Fitz surmises that he has gotten to his peroration. “I have no wish 
to express any harsh feeling with regard to the painful subject which has come before 
us. If there are any so far excited by the story of these dreadful events that they ask 
for some word of indignant remonstrance to show that science does not turn the hearts 
of its followers into ice or stone, let me remind them that such words have been uttered 
by those who speak with an authority I could not claim. It is a lesson rather than as 
a reproach that I call up the memory of these irreparable errors and wrongs. No tongue 
can tell the heart-breaking calamity they have caused; they have closed the eyes just 
opened upon a new world of love and happiness; they have bowed the strength of man- 
hood into:the dust; they have cast the helplessness of infancy into the stranger’s arms, 
or bequeathed it, with less cruelty, the death of its dying parent. There is no tone 
deep enough for regret, and no voice loud enough for warning. The woman about to 
become a mother, or with her new-born infant upon her bosom, should be the object of 
trembling care and sympathy wherever she bears her tender burden, or stretches her 
aching limbs. The very outcast of the streets has pity upon her sister in degradation, 
when the seal of promised maternity is impressed upon her. The remorseless vengeance 
of the law, brought down upon its victim by a machinery as sure as destiny, is arrested 
in its fall at a word which reveals her transient claim for mercy. The solemn prayer 
of the lithurgy singles out her sorrows from the multiplied trials of life, to plead for 
her in the hour of peril. God forbid that any member of the profession to which she 
trusts her life, doubly precious at that eventful period, should hazard it negligently, 
unadvisedly, or selfishly!” 


At the end of the address Dr. Jackson moved that the essay be published. The 
motion was seconded by Dr. Storer and was carried. Accordingly it was printed in 
the April number of the “New England Quarterly Journal of Medicine and Surgery’, 
a short-lived journal with a small circulation. Dr. Fitz left the story at this point. 
The brave words of Dr. Holmes made little impression in Boston, for it was forty 
years before the principles enunciated were adopted at the Boston Lying-In Hospital. 
In 1883, a former interne brought back news of Breisky’s brilliant results in prevent- 
ing puerperal fever at Prague. Worcester, the resident at the time, took advantage of 
the chief’s vacation to try out the technic and, by the end of the vacation, the technic 
was firmly established. 


Fortunately, the professors of obstetrics at the two Philadelphia medical schools ridi- 
culed Holmes’ idea. This gave him the opportunity of reprinting the essay and of 
indulging in characteristically effective sarcasm in its introduction. The essay with 
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its new introduction was reprinted in 1855. This is the essay that appears in Holmes’ 
collected works and in his volume of medical essays. It is readily available in one of 
the many editions. The original essay is quite rare. It was reprinted in 1936 in the 
first volume of Medical Classics. In it Holmes has fifty references, mostly British, 
and it is remarkable that he could have written the essay in such a short time. He 
marshalls his facts in so orderly and convincing a manner that it is one of the great 
medical essays of all time. 

When Holmes wrote ‘“The Contagiousness of Puerperal Fever”, he was thirty-four 
years of age. The artist has painted him with an attractive youthful countenance. 
In 1849 when he was forty years of age, he had begun to wear side whiskers, and in 
1854 the whiskers had extended under the chin and he was beginning to look like the 
pictures we commonly associate with the “Autocrat”. 


J. McCaw Tompkins, 1883-1946 


HE death of Dr. J. McCaw Tompkins on August 23, 1946, marks the passing of 

an era in medicine. By inheritance and training he represented the best in medi- 
cine. He was preeminently a family doctor. Although he kept up on laboratory methods 
and made use of them, he did not blindly follow laboratory findings as if they were 
infallible. He certainly did not let them mislead him. To him, the patient and his 
environment, both physical and psychological, were of utmost importance. Today we 
hear much about the science of medicine in contradistinction to, and perhaps to the 
belittlement of, the Art of medicine. Mac Tompkins was the very embodiment of the 
Art of medicine. 

Dr. Tompkins was the oldest son of Dr. Christopher Tompkins who was Dean of 
the Medical College of Virginia. His grandfather on his mother’s side, Dr. James B. 
McCaw, was also a distinguished and greatly beloved physician in Richmond, and 
his great aunt, Captain Sally Tompkins, was “the lady with the lamp” of the Civil War. 

McCaw Tompkins was a pupil of McGuire’s University School. He graduated B.A. 
at the University of Virginia in 1903 and M.D. at the Medical College of Virginia in 
1906. After an internship at the Memorial Hospital, he took postgraduate training in 
Boston, New York, and Baltimore. When he returned to Richmond in 1907 he was in 
intimate association with his father, Dr. Christopher Tompkins, and with Dr. George 
Ben Johnston, and received what was probably the most valuable part of his medical 
education. He was a member of the Richmond Academy of Medicine, the Medical So- 
ciety of Virginia, and the American Medical Association. For eight years he was 
editor of the Old Dominion Journal of Medicine and Surgery. He was president of the 
Johnston-Willis Hospital, Inc., a member of the faculty of the Medical College of 
Virginia, and since 1941 a member of the Board of Visitors of that institution. 


Although he took an active part in the civic and social life of Richmond, he never 
married. His fraternal memberships included Dove Lodge, Number 51, A. F. & A. M., 
Meridian Lodge, Number 284, A. F. & A. M., and the Lions Club. He was a former 
president of the old Westmoreland Club, and a member of the Commonwealth Club, 
the Country Club of Virginia and the Richmond German Club, but above all he was a 
Master of General Medicine. 
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SOCIETIES 


The Fairfax County Medical Society, 

At its annual meeting in Augtist, elected the fol- 
lowing as officers for the coming year: President, 
Dr. Alice Kiessling, Falls Church; vice-president, 
Dr. William Meyer, Herndon; secretary, Dr. T. B. 
McCord, Fairfax; Dr. 
Newman, Vienna. At this meeting delegate and 
alternate to the State meeting were also elected. 


and treasurer, Emanuel 


The Fourth District and Southside 

Virginia Medical Society 

Met at South Hill, on August the 27th, with Dr. 
W. D. Kendig, president, in the chair. The follow- 
ing program was presented : 

Some Interesting Features of Endocrine Meta- 
bolic Disturbances with Special Reference to the 
Skin—William S. Sloan, M. D., Petersburg. 

Recent Changes in the Treatment of Venereal 
Diseases—E. M. Holmes, Jr., M. D., Richmond. 

Recent Advances in Dermatologic Therapy—Al- 
len Pepple, M. D., Richmond. 

Discussion of Public Relations—Henry S. John- 
son, Director, Public Relations and Medical Service, 
Medical Society of Virginia, Richmond. 

Dinner followed the scientific program, after 
which a short business session was held. It was de- 
cided to have only three official meetings of the So- 
ciety each year in view of the fact that the Society 
participates in the clinics put on by the Raiford 
Clinic in the summer months. 

The December meeting of the Society will be held 
in Petersburg. 


Loudoun County Medical Society. 


At a recent meeting of this Society, the following 
officers were elected: President, Dr. John A. Gib- 
son, Leesburg; vice-presidents, Dr. J. T. Jackson 


of Leesburg and Dr. W. P. Frazer of Purcellville; 
and secretary-treasurer, Dr. A. C. Echols of Pur- 
cellville, succeeding Dr. G. H. Musgrave, Leesburg, 
who has served in this office for some years. 

Delegate and alternate to the State meeting were 
also named at this time. 


Southampton County Medical Society. 

At the meeting of this Society on August 29, 
delegate and alternate to the Virginia Beach meet- 
ing of the State Society were named and Dr. T. 
Addison Morgan and Dr. Clifford F. Gryte, both 
cf Franklin, were elected president and secretary, 
respectively. 


The Wise County Medical Society 

Entertained its members at Hotel Norton on the 
evening of August 21. Dr. Glen Foster of Stonega 
presided and introduced Dr. Joseph R. Blalock of 
Marion, who spoke on Psychiatry in General Medi- 
cine, and Mr. Henry S. Johnson, Director of Public 
Relations and Medical Service of the State Society, 
who discussed Public Relations. 

Dr. J. D. Culbertson of Coeburn and Dr. Thomas 
J. Tudor of Norton are president and Secretary, re- 
spectively, of this Scciety. 


Virginia Peninsula Academy of Medicine. 
At the meeting of the Academy on September 17, 
Dr. Paul D. Camp of Richmond spoke on The 
Differential Diagnosis of Rheumatic and Syphilitic 
Heart Disease. There was an attendance of seventy- 


five. 


Officers of the Academy are President, Dr. Robt. 
H. Wright of Phoebus; vice-president, Dr. George 
G. Hankins of Newport News; and _ secretary- 
treasurer, Dr. Chester D. Bradley, also of Newport 
News. 
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NEWS 


Continuation Course in Electrocardiography. 

The Medical College of Virginia is offering a 
course in electrocardiography designed for those 
physicians who understand the basic principles of 
the electrocardiogram and its interpretation, but 
who wish the opportunity to review a wider variety 
of tracings. 

It will consist of weekly two-hour sessions, at 
which time routine tracings, both normal and ab- 
normal, will be presented for discussion and inter- 
pretation. Doctors participating will be invited to 
bring unusual tracings for discussion. 

The first of these meetings will be held Friday, 
November 1, 1946, 2:00-4:00 p.m., and weekly 
thereafter through May, 1947. 

This course, and others to be announced, will be 
subsidized by a grant from the Kellogg Foundation. 
A registration fee of $5.00 will be charged each 
enrollee. 

Doctors interested in this course may communi- 
cate with Dr. James P. Baker, Director Continua- 
tion Education, Medical College of Virginia, Rich- 
mond 19, Virginia. 


The Southern Medical Association 

Is holding its fortieth annual meeting in Miami, 
November 4-7, under the presidency of Dr. M. Y. 
Dabney of Birmingham. A clinical program will be 
sponsored by the local profession on Monday after- 
noon and Tuesday morning, and the various sec- 
tions and special societies will commence their pro- 
grams on Tuesday afternoon. 

Registration, all exhibits, motion pictures and 
some meeting rooms will be in the Municipal Audi- 
torium in Bay Front Park on Biscayne Blvd. All 
meéting rooms not in the Auditorium are easily ac- 
cessible. The hotel accomodations offered by Miami, 
the lovely weather, and the natural attractions of- 
fered by this city and surrounding country, should 
help make this a banner meeting. 


Dr. Fred J. Wampler 

Formerly of Richmond, has been appointed 
Health Officer of the Page-Warren-Shenandoah 
Health District, with headquarters in Luray. He 
assumed his duties as of September 9. 


Dr. Claude L. Neale, 
Who for the past four years has been Assistant 
Professor of Psychiatry at the Medical College of 


Virginia, is now associated with Dr. R. Finley Gayle, 
Jr., in the practice of Neurology and Psychiatry, 
with offices at 409 Professional Building and Medi- 
cal College of Virginia. Dr. Neale is a Diplomate 


of the American Board of Neurology and Psychia- 


try and a Fellow of the American Psychiatric As- 
sociation. 


Graduate Course in Ophthalmology and 

Otolaryngology. 

Gill Memorial Hospital, Roanoke, announces that 
it will hold its twentieth annual Spring Graduate 
Course in Ophthalmology and Otolaryngology at 
the Hospital, on April 7-12, inclusive, 1947. 


Dr. Roshier W. Miller Injured. 

On September 10th, while crossing the street in 
front of his home in Richmond, Dr. Miller was 
struck by an automobile and seriously injured. How- 
ever, as the Monthly goes to press we are advised 
that he is improved and hopes to be cut soon. Dr. 
Miller is a past president of the Medical Society of 
Virginia and has always taken an active part in all 
of its work. 


Dr. E. E. Barksdale, 

Formerly of Danville, recently separated from 
the Navy, has located in Washington, D. C., with 
offices at 1801 K Street, Northwest, and will limit 
his work to dermatology and syphilology. He will 
also assist Dr. J. W. Love in Alexandria in handling 
the Syphilis Clinic in that city. 


Dr. M. J. W. White, 

Who has been at Davao, Philippine Islands since 
the first of the year, with the American Board of 
Commissioners for Foreign Missions of the Con- 
gregational Christian Church, has returned to this 
country and will practice again at Luray. 


The American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons 
Met again this year at the Homestead, Hot 

with Dr. Lewis F. 

Smead of Toledo presiding. An excellent program 

was presented. At the closing session, Dr. A. D. 

Campbell of Montreal, Canada, succeeded to the 


Springs, Va., September 5-7, 


presidency. Other officers named to serve with him 
are: Dr. Robert D. Mussey of Rochester, Minn., as 
president-elect; Dr. A. P. Leighton of Portland, 
Maine, as vice-president; Dr. James R. Bloss of 
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Huntington, W. Va., as secretary; Dr. Leroy A. 
Calkins of Kansas City, Kan., assistant secretary; 
and Dr. Ward F. Seeley of Detroit, Mich., treasurer. 
The three last named were re-elected. 

The Society voted to hold its 1947 meeting at 
the Homestead, also, during the first week in Sep- 
tember. 


Dr. Ashby Coleman, 

Recently separated from the Navy, has located 
for practice at Altavista. For a short time before 
entering the Service, he was at Jewell Valley. 


Dr. William R. Bond 

Has returned to Richmond after eight years’ affili- 
ation with the Medical Research Division of Scher- 
ing Corporation, Bloomfield, New Jersey, and he 
will now be associated with VanPelt & Brown 
as Director of Medical Research. 

Dr. Bond is a graduate of the Medical College of 
Virginia in pharmacy (1921) and in medicine 
(1928), and prior to leaving Richmond was pro- 
fessor of physiology in his alma mater. 


Community Chests. 

During the month of October Community Chests 
all over the state of Virginia will campaign for 
funds to support Red Feather Services during 1947. 

Visiting nurses, hospital and clinic services are 
all supported by the Community Chest to raise the 
health standards of the community. These agencies 
provide medical care and attention for needy pa- 
tients who would otherwise be lacking facilities for 
treatment. 

“Everybody benefits—everybody gives,” the 1946 
slogan which will be used in most of the campaigns, 
sums up the need for your financial aid to the 
Community Chest in your area. Your medical knowl- 
edge should spur your interest in the humanitarian 
work of the Community Chests and Councils of 
Virginia. 

Van Meter Prize. 

The American Association for the Study of Goiter 
again offers the Van Meter Prize Award of Three 
Hundred Dollars and two honorable mentions for 
the best essays submitted concerning original work 
on problems related to the thyroid gland. The 
Award will be made at the annual meeting of the 
Association which will be held in Atlanta, Georgia, 
April 3-5 1947, providing essays of sufficient merit 
are presented in competition. 
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The competing essays may cover either clinical or 
research investigations; should not exceed three 
thousand words in length; must be presented in 
English; and a typewritten double spaced copy sent 
to the corresponding secretary, Dr. T. C. Davison, 
207 Doctors Building, Atlanta 3, Georgia, not later 
than January 1st, 1947. The committee, who will 
review the manuscripts, is composed of men well 
qualified to judge the merits of the competing es- 


says. 


Dr. T. Wiley Hodges, 

Formerly of Fort Worth, Texas, recently sepa- 
rated from the Army of the United States, announces 
the opening of his office at the Medical College of 
Virginia Hospital. Dr. Hodges has been appointed 
assistant professor of Orthopedic Surgery at the 
College. 


Dr. E. T. Terrell, 

Who was on the staff of the Eastern State Hos- 
pital prior to entering the Service, announces that 
he is home again and is now connected with the 
Veterans Administration Hospital, at Richmond. 


Dr. G. C. Honeycutt, 

Class of °45, Medical College of Virginia, later 
interning at State of Wisconsin General Hospital at 
Madison, has located for general practice at Gate 
City, this State. 


Dr. Fleming Wood Gill, 


Recently returned from Service, has located in 
Richmond and is associated with Dr. Thomas F. 
Gill and Dr. James T. Gill in general practice, with 
‘offices at 2924 Chamberlayne Avenue. 


Dr. F. S. Givens, 

Who has practiced for a number of years in Wise, 
announces his removal to Roanoke, where he will be 
located at 1919 Round Hill Avenue. 


Married 

Dr. Claude C. Coleman, Jr., and Miss Jeannette 
Murdoch Kayhoe, both of Richmond, September 
7th. He is a graduate of the Medical College of 
Virginia, class of 1946, and is at present serving 
an internship at the University of California Hos- 
pital, San Francisco, 

Lieutenant Thomas Newton Davis, III, USA 
Air Forces, Lynchburg, and Lieutenant Joyce Green, 
ANC., Bluefield, W. Va., September 26th. He is 
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a graduate of the University of Virginia Medical 
School in 1944, and is now stationed at Borinquen 
Field, Puerto Rico. 


Civilian Consultants. 

Two Virginia doctors are included in a group of 
111 medical men appointed as civilian consultants 
io the Secretary of War. Dr. John B. McKee, Win- 
chester, has been named in the internal medicine 
group, and Dr. Benjamin W. Rawles, Jr., Rich- 
mond, in the surgical group. 


Dr. I. A. Bigger, 

Richmond, professor of surgery at the Medical 
College of Virginia, has been named associate 
editor of the American Practitioner, a new monthly 
publication released by J. B. Lippincott Company 
in September. 


The Southeastern Allergy Association 

Will hold its second annual meeting January 18 
and 19, at The Atlanta-Biltmore Hotel, Atlanta, 
Georgia. Hotel reservations should be made directly 
with the hotel. Dr. Hal McCluney Davison, At- 
lanta, is president; Dr. Warrick Thomas, Rich- 
mond, vice-president; and Dr. 
MacInnis, Columbia, S. C., 


Katharine Baylis 


secretary-treasurer. 


New Appointments. 

Dr. D. L. Harrell, Jr., has been named superin- 
tendent of the Lynchburg State Colony, being trans- 
ferred from Western State Hospital where he was 
also superintendent. Dr. Harrell was formerly as- 
sistant superintendent at the Colony, later being 
appointed to the Petersburg State Colony and in 
1943 to Western State Hospital. 

Dr. James Brooke Pettis has been named to suc- 
ceed Dr. Harrell at Staunton. He is returning to 
the State Hospital system after being on military 
leave since January 1941. He was formerly di- 
rector of clinical psychiatry at Western State. 


Released From Service. 

The following names have recently been reported 
as having been released from Service and back in 
private practice: 

Dr. Robley C. Allison, Petersburg 

Dr. W. E. Dickerson, Danville 

Dr. P. H. Drewry, Jr., Richmond 

Dr. Richard F. Hawkins, Lynchburg (now Lew- 
isburg, West Virginia). 

Dr. Brooke B. Mallory, Lexington. 
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Dr, E. ¥. Richardson, Marion. 
Dr. E. H. Williams, Richmond. 


American Board of Obstetrics and 

Gynecology, Inc. 

The next written examination (Part I) for all 
will be held in various cities of the 
United States and Canada on Friday, February 7 
1947, at 2:00 P.M. 
complete the Part I examination proceed automat- 
ically to the Part II examination held later in the 
year. All applications must be in the office of the 


candidates 


? 


Candidates who successfully 


Secretary by November 1, 1946. Address Paul Titus, 
M. D., Secretary, 1015 Highland Building, Pitts- 
burgh 6, Pennsylvania. Candidates in military serv- 
ice are requested to keep the Secretary’s Office 
closely informed of changes in address. 


Fall Graduate 
Allergy. 
Attention is again called to the Fall Graduate 

Instructional Course in Allergy presented by the 

American College of Allergists under the auspices 

of the Jefferson Medical College, Philadelphia, 

November 4-9 inclusive. 


Instructional Course in 


Headquarters will be at 
the Benjamin Franklin Hotel in that city. The fee 
for the course is $100. For those in or just returned 
from military service, the tuition is reduced to $25. 
This covers forty-six lectures or presentations or 
clinics. A limited number of scholarships are avail- 
able. Address inquiries or communications to the 
office of the Secretary, 423 La Salle Medical Build- 
ing, Minneapolis 2, Minnesota. 


Dr. Henkel M. Price, 

Martinsville, is taking special work at the North 
Carolina Baptist Hospital, Winston-Salem, N. C., 
until April 1, 1947. 


Dr. J. Langdon Moss, 

Who has been practicing in Newport News since 
his separation from the Service, has located in 
Louisa, where he has taken over the office of Dr. 
H. G. Byrd. 


Dr. W. Ambrose McGee, 
Richmond, announces removal of his offices to 
1001 West Franklin Street, this city. 


Officers in Association of Chest Physicians. 

At the annual meeting of the American College 
of Chest Physicians in June, Dr. Dean B. Cole of 
Richmond was elected regent of the College for Dis- 
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trict No. 4, which comprises the states of Virginia, 
Maryland, West Virginia and the District of Co- 
lumbia. 

Dr.- Edgar C. Harper, also of Richmond, was ap- 
pointed Governor for the State of Virginia. 


For Sale: 

Elliot’s Machine, in first class condition, $75.00. 
Address “Elliot” care Virginia Medical Monthly, 
1200 E. Clay Street, Richmond, 19. (Adv.) 


For Rent: 

Office of the late Dr. W. J. Knight. Good opening 
for a doctor wishing to make a change, or for a 
young doctor just starting practice. Contact Mrs. W. 
J. Knight, 2405 Chestnut Avenue, Newport News, 
Va. (Adv.) 

For Sale: 

Practically new Sphygmomanometer, and micro- 
scope suitable for doctor’s office. Write Mrs. W. J. 
Knight, 2405 Chestnut Avenue, Newport News, Va. 
(Adv.) 

Established Hospital For Lease Or Sale: 
A Sanitarium for nervous, mental, alcoholic and 


drug cases, doing an excellent business. Established 


in 1904. It is necessary to see the institution to ap- 
preciate its real value. Write Dr. E. W. Stokes, 923 
Cherokee Road, Louisville 4, Kentucky, for fur- 
ther information. (Adv.) 


Wanted— 

Before November Ist, 
Twenty-five miles of Richmond, Virginia. Should 
gross from $12,000 to $14,000 annually. No com- 
petition. Office furnished. Write “Location,” care 
this journal, 1200 East Clay Street, Richmond. 
(Adv.) 

An Appointment In E.E.N. And T. 

Available October 1 at Raiford Clinic, Franklin. 
Address the Administrator, Raiford Memorial Hos- 
pital, Franklin, Virginia, for further details. (Adv.) 


For Sale— 

Cheap to quick buyer. One Elliott Treatment 
Regulator for administering Elliott treatment, 110 
volts, AC or AD. 

One McIntosh Portable Diathermy Apparatus. 
110 volts. 

One Telatherm, Jr. Wappler Electric Machine, 
portable, 110 volts. One Arnold Steam Surgical 
Dressing Sterlizer for office use. Communicate with 


general _ practitioner. 
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Dr. R. D. Glasser, 718 Medical Arts Building, Nor- 
folk 10, Virginia. ( Adv.) 


For Sale 

Surgical instruments and medical library. 
C. R. Wharton, Ruffin, North Carolina. Phone 
—/( Adv.) 


For Sale: 

GE X-ray, Model 1775; 30 ma, 85 KVP, tabl 
with Bucky; in excellent working condition. Jame- 
P. King, M. D., Radford, Virginia. (Adv.) 


New Books 
Received at the Library of the Medical Colleg: 
of Virginia available to our readers: 
Allen—Medical education and the changing order. 
Aschner—Treatment of arthritis and rheumatism in gen- 
eral practice, 
Banyais—The pneumoperitoneum. 
Bell—Renal diseases. 
Bernthsen—Textbook of organic chemistry. 
Bogomolets—The prolongation of life. 
Braus—Anatomie des menschen. 
Brooks—The permeability of living cells. 
Castroglioni—Adventures of the mind. 
Collens—The modern treatment of diabetes mellitus. 
Crile—Hospital care of the surgical patient. 
handbook. 
Davis—Women’'s medical problems. 
Freeman—Mastering your nerves. 
Herndon—An introduction to essential hypertension. 
Kalinowsky—Shock treatments and other somatic pro- 
cedures in psychiatry. 
Johnson—Looking toward marriage. 
Popenoe—Building sex into your life. 
Popenoe—Marriage: before and after. 
Popenoe—Preparing for marriage. 
Powers—Chemotherapy. 
Quiring—The extremities. 
Saphir—Autopsy diagnosis and technic. 
Schroedinger—What is life? 
Segal—Synopsis of pulmonary tuberculosis. 
Soffer—Diseases of the adrenals. 
Soskin—Carbohydrate_ metabolism. 
Urbach—Skin diseases, nutrition and metabolism. 


A surgeon’s 


OBITUARIES 
Dr. Quintus Harper Barney, 

Altavista, died suddenly on July the 16th, at the 
age of fifty-three. He was born in Wardensville, 
W. Va., and graduated from the Medical College 
of Virginia in 1916. Following this, he served an 
internship at St. Luke’s Hospital, Richmond, until 
he entexed the Army Medicai Corps with Base Hos- 
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pital No. 45 (McGuire Unit) in World War I. 
Dr. Barney was prominent in church work and was 
a member of the Lynchburg Academy of Medicine, 
the. Medical Society of Virginia, and the Southern 
and American Medical Associations. He was re- 
cently re-elected to the town council of Altavista, 
was a past president of the Lions Club of that place, 
an Elk and a Mason. He is survived by his wife 
and two sons, one of them Dr. William H. Barney, 
now interning at Lewis Gale Hospital, Roanoke. 


The following appreciation of Dr. Barney was 
published in the local newspaper: 
“Wuat YE Do Unto Tue Least or My BRETHREN—” 


The cold, impersonal finger of death reached into — 


Altavista Tuesday morning, and the chill of the encounter 
persists. A part of the warmth of the community was 
taken away when the soul of Dr. Q. H. Barney was called 
from its temporal existence here. 

The “Doc” will be long remembered; the sorrow of his 
passing will not be soon forgotten. 

Stories of his kindness, generosity, loyalty to the oath 
of his profession, and zeal to the town’s welfare will for 
many years be related by people who were merely passing 
acquaintances. All of these stories no one man can re- 
call because they are scattered throughout this section 
of Virginia in the minds of people who have occasion to 
remember the kind Doctor, always so willing to travel 
any distance to relieve suffering; they are stories that 
can be told by the Councilmen who have seen the “Doc” 
exert himself in behalf of the town when he plainly showed 
that he was physically exhausted; they are tales that may 
never be put into words by small children comforted or 
encouraged by the busy man who could always stop to 
hear other troubles. 

The practice of medicine was a natural place for Q. H. 
Barney. He had the honest desire to help humanity that 
has made the medical profession revered. His practice 
was vitally a part of him—he found comfort for himself 
in helping others; his practice was never a service that 
was sold or refused for dollars and cents. 

Dr. Barney worked himself to death because he con- 
scientiously felt his great responsibility to the people of 
this section. Not content with driving himself day and 
night to answer calls from the rich and the poor, the 
white and the black, those he knew and those he had 
never heard of—he asked for still more of a burden by 
asking for election to the Town Council. He had an 
insatiable urge to expend himself for other people. 

On the Council he was irreplaceable. As Sanitary 
officer of the town he knew the bad conditions that exist 
here, and was not hesitant to recommend reforms; as a 
Councilman he was progressive, one who could look for- 
ward to envision the total advantage of any program. 
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It was Dr. Barney’s desire to be buried in Altavista, 
but no lots in the cemetery here were available. It js 
sad that such a small wish by such a great citizen could 
not be satisfied. 

Possibly other doctors ascribe Dr. Barney’s death to 4 
weak heart, but as men talk to other men, Dr. Barney 
had no weak heart; he possessed a strong heart, a big 
heart, and a full heart. He died because he crowded 
too many lives into his own. 


Dr. Robert Lee Schuler, 

Rockingham County physician, died at 65 years 
of age on August 17, at Johns Hopkins Hospital, 
Baltimore, Maryland, following an operation a few 
days previously. The cause of death was carcinoma 
of the stomach. After his graduation from Chatta- 
nooga Medical College in 1907, Dr. Schuler prac- 
ticed in Marion, and then served eight years as 
company physician for the Hassenger Lumber Com- 
pany of Konnarock. He settled permanently in 
Broadway in 1928, where he has since served as a 
staff member of the Rockingham Memorial Hos- 
pital in addition to his other duties. He was active 
in selective service work in both World Wars and 
was a member of the American Medical Associa- 
tion and the Medical Society of Virginia. 


Dr. Daniel Edward Remsberg, 


Roanoke, died September 14th, at the age of 
seventy-three. He received his medical degree from 
the University of Maryland in 1905. He went to 
Roanoke in 1917 as medical examiner at the Nor- 
folk and Western Railway shops, and in 1920, was 
appointed medical director. He was a member of the 
Medical Society of Virginia. His wife and two 
children survive him. 


Dr. Ephraim Rufus Miller, 

Prominent physician of Harrisonburg, died Au- 
gust 30th after a short illness. He was seventy- 
three years of age and a graduate of the Medical 
College of Virginia in 1898. Dr. Miller practiced 
for a short while at Bridgewater before locating 
in Harrisonburg where he specialized in eye, ear, 
nose and throat. He was very active in civic and 
religious affairs, was one of the founders and first 
treasurer of the Rockingham Memorial Hospital, 
and was for sometime a member of the Medical 
Society of Virginia. A son and daughter survive 
him. A brother is Dr. J. D. Miller of Bridgewater. 





